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INVESTIGATION  OF  AID  TO  THE  PHYSICALLY 
HANDICAPPED 


»   MONDAY,  NOVEMBER  27,   1944 

House  or  Representatives,    . 
Committee  on  Labor  Subcommittee  to  Inves- 
tigate Aid  to  the  Physically  Handicapped, 

Washington,  D.  G. 
The  subcommittee  met  at  10  a.  m.,  Hon.  Augustine  B.  Kelley  (chair- 
man) presiding. 

Mr.  Kelley.  The  committee  will  please  be  in  order. 
Mr.  Shortley,  are  you  ready  to  proceed? 
Mr.  Shortley.  Yes,  sir. 

STATEMENT  OF  MICHAEL  J.  SHORTLEY,  DIRECTOR,  OFFICE  OF 
VOCATIONAL  REHABILITATION 

Mr.  Shortley.  Mr.  Chairman,  I  wish  to  present  herewith  a  state- 
ment on  the  Federal-State  program  for  the  vocational  rehabilitation  of 
the  civilian  disabled.  This  statement  contains  basic  information 
which  I  trust  will  assist  the  committee  in  its  deliberations.  I  re- 
spectfully submit  these  data  for  insertion  in  the  records  of  the  com- 
mittee. 

As  I  have  indicated  in  previous  testimony  and  correspondence,  the 
Office  of  Vocational  Rehabilitation  stands  ready  to  undertake  to  fur- 
nish the  committee  any  additional  information  from  its  records  which 
may  be  desired. 

The  authorization  of  a  comprehensive  service  for  the  civilian  dis- 
abled by  the  enactment  of  a  series  of  amendments  to  the  Vocational 
Rehabilitation  Act  of  1920  (Public  Law  113,  78th  Cong.),  July  6, 
1943,  indicates  the  evolution  in  our  social  and  economic  thinking  on  the 
problem  of  disablement. 

This  legislation,  as  you  know,  made  vocational  rehabilitation  avail- 
able under  the  Federal-State  program  to  all  disabled  persons,  both  men 
and  women,  who  can  profit  from  this  service  and  broadened  the  scope 
of  services  to  include  any  service  necessary  to  render  the  disabled 
capable  of  engaging  in  remunerative  employment  or  of  becoming  more 
advantageously  employable. 

The  opportunity  to  provide  better  rehabilitation  services  for  more 
disabled  people  brings  to  fruition  23  years  of  pioneering  in  rehabili- 
tation in  which  the  working  tools  needed  were  discovered  and  sound 
foundations  laid  on  which  to  build.  It  also  makes  crystal  clear  the 
magnitude  of  the  job  to  be  done. 
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Program  expansion  is  due  immediately  to  war  manpower  needs. 
More  significantly,  it  represents  our  increasing  emphasis  on  human 
values  and  the  waste  of  human  resources. 

The  vocational-rehabilitation  amendments,  therefore,  recognized 
the  limitations  of  earlier  legislation  and  the  unmet  needs  of  the  dis- 
abled, as  well  as  their  potentiality  as  a  reservoir  of  untapped  man- 
power. 

Under  the  provisions  of  the  act,  the  mentally  as  well  as  the  phy- 
sically handicapped  may  be  served.  The  blind  may  be  rehabilitated 
on  the  same  terms  as  other  groups  of  the  disabled ;  and  there  is  specific 
provision  for  war-disabled  civilians — including  merchant  seamen — 
and  civil  employees  of  the  United  States  Government  injured  in  the 
performance  of  their  duty. 

Federal  fiscal  provisions  are  considerably  liberalized  under  the  new 
law  by  removal  of  the  fixed  ceiling  on  Federal  funds  to  carry  out  the 
program.  The  Federal  Government  is  permitted  to  assume  all  neces- 
sary State  administrative  costs  and  the  costs  of  vocational  guidance, 
counseling,  and  placement.  The  costs  of  all  other  services  provided 
for  the  disabled  are  shared  by  Federal  and  State  Governments  on  a 
50-50  basis.  The  cost  of  services  to  war-disabled  civilians  involves 
full  Federal  reimbursement. 

The  most  significant  new  provision  enables  the  use  of  Federal  funds 
for  physical  restoration,  so  that  the  disabled  may  approximate  as 
nearly  as  possible  normal  work  capacity.  Doctors  have  long  pointed 
out  that  tackling  the  complex  problem  of  rehabilitation  at  any  other 
point  is  putting  the  cart  before  the  horse.  The  integration,  there- 
fore, of  physical  reconstruction  with  vocational  advisement,  counsel- 
ing, and  training  revitalizes  the  rehabilitation  axiom,  "Never  train 
around  a  disability  that  can  be  remedied,"  and  rounds  out  our  voca- 
tional rehabilitation  services  for  a  realistic  attack  on  disablement. 

There  are  certain  limitations  with  respect  to  physical  restoration 
services,  in  the  first  place,  the  services  to  be  rendered  must  be  ex- 
pected substantially  to  reduce  or  eliminate  the  employment  handicap. 
Also,  treatment  may  only  be  given  for  conditions  which  are  relatively 
stable  and  remediable.  These  requirements  differentiate  the  conditions 
to  be  treated  under  the  program  from  ordinary  acute  illness.  They  do 
not,  however,  imply  that  the  end  results  of  a  progressive  illness  must 
be  awaited  before  rehabilitation  services  can  be  started.  For  in- 
stance, it  would  not  be  necessary  to  await  the  onset  of  total  blindness 
before  a  person  with  glaucoma  could  be  treated  as  a  part  of  his  rehabil- 
itation. Hospitalization  is  limited  to  period  of  90  days  for  any  one 
disability.  This  limitation  distingushed  the  vocational  rehabilitation 
program  from  programs  providing  long-term  care  for  chronic  illness. 
To  sum  up :  the  services  for  the  physical  reconstruction  of  the  disabled 
emphasize  constructive  medical  measures  designed  primarily  to  assist 
handicapped  persons  to  obtain  employment. 

Through  the  cooperative  Federal-State  plan,  the  functions  of  pro- 
gram operations  rest  with  the  State  boards  of  vocational  education, 
each  having  a  division  of  vocational  rehabilitation.  Rehabilitation 
for  the  blind,  however,  is  provided  by  the  State  commissions  or 
agencies  for  the  blind  where  legal  authority  exists  for  rendering  re- 
habilitation services.  Otherwise,  rehabilitation  for  the  blind  becomes 
a  function  of  the  State  rehabilitation  agency  which,  in  all  cases,  pro- 
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vides  services  for  the  visually  handicapped  who  do  not  come  within  the 
legal  definition  of  blindness. 

In  adopting  the  vocational  rehabilitation  amendments  of  1943,  both 
House  and  Senate  based  their  action  upon  the  following  statement  of 
purpose  and  policy : 

From  the  point  of  view  of  both  Federal  and  State  Treasuries,  and  of  the  dis- 
abled themselves,  experience  has  demonstrated  that  the  best  as  well  as  the  most 
economical,  approach  is  an  appropriate  program  for  vocational  rehabilitation. 
Where  a  disabled  person  may  be  made  fit  for  employment,  through  rehabilitation, 
and  become  a  tax  producer  rather  than  a  tax  consumer,  it  would  seem  poor  econ- 
omy to  deny  him  these  necessary  services.  This  is  the  dollars-aud-cents  justifica- 
tion of  the  program. 

The  establishment  of  the  Office  of  Vocational  Rehabilitation  on  Sep- 
tember 8,  1943,  as  a  constituent  unit  of  the  Federal  Security  Agency 
met  the  need,  long  recognized  by  agencies  serving  the  disabled  and 
by  the  disabled  themselves,  for  an  administratively  independent,  over- 
all office  to  coordinate  services  and  activities  for  the  civilian  disabled. 

The  Federal  office  was  placed  for  the  first  time  in  administrative 
status  comparable  to  that  of  other  Federal  and  national  agencies  with 
which  relationships  are  necessary.  We  conceived  our  responsibilities 
as  twofold:  First,  to  give  guidance  and  leadership  to  the  States  in 
carrying  out  the  broadened  program;  second,  to  become  the  focal 
point  for  the  integration  of  services  provided  by  voluntary  and  public 
agencies  for  the  welfare  of  disabled  persons  in  the  civilian  population. 

The  appointment  of  our  National  Rehabilitation  Advisory  Coun- 
cil was  effected  as  a  first  step  to  aid  our  office  in  program  planning  and 
development.  This  advisory  body,  composed  of  representatives  of 
business  and  industry,  labor,  medicine,  education,  services  to  the  blind, 
social  welfare,  and  other  interests  closely  allied  to  the  problems  of 
disablement  met  in  a  2-day  session  October  8  and  9,  1943,  in  the  office 
of  the  Administrator  to  give  assistance  in  the  adoption  of  program 
policies,  rules,  and  regulations.  Subsequently,  the  members  of  the 
committee  have  given  advice  with  special  problems  as  problems  have 
arisen. 

The  establishment  of  close  relationships  with  the  members  of  this 
council  led  to  the  early  development  of  working  relationships  with  a 
number  of  voluntary  agencies  with  which  certain  members  are  actively 
identified.  For  example,  working  with  the  National  Council  on  Re- 
habilitation and  its  affiliated  agencies,  we  have  defined  rehabilitation 
and  secured  help  on  professional  requirements  for  personnel  standards. 
With  the  National  Society  of  Crippled  Children  and  a  group  of  inter- 
ested agencies,  we  have  undertaken  a  study  for  the  development  of  a 
cooperative  program  for  those  severely  disabled  persons  whose  impair- 
ments prevent  them  permanently  or  for  a  substantial  period  from  en- 
tering the  usual  occupations.  A  professional  research  staff  is  being 
engaged  for  this  study  which  is  under  the  supervision  of  a  committee 
of  nine  members  with  the  director  of  our  office  as  chairman.  Close 
contact  is  being  maintained  by  our  medical  staff  with  the  American 
Medical  Association,  the  American  Hospital  Association,  the  Catholic 
Hospital  Association,  and  the  associations  in  the  related  specialties 
most  actively  concerned  with  rehabilitation.  Our  chief  medical  officer 
is  a  member  of  the  Baruch  committee  which  is  initiating  a  study  of 
physical  medicine  as  a  factor  in  rehabilitation  through  a  gift  of  funds 
from  Mr.  Bernard  M.  Baruch. 
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Strong  effort  for  the  extension  Nation-wide  of  second-injury  funds 
under  State  workmen's  compensation  laws  for  the  protection  of  em- 
ployers and  employees  in  the  use  of  disabled  workers,  underlies  our 
work  with  the  Council  of  State  Governments  in  which  a  number  of 
Federal  agencies  are  cooperating.  Members  of  our  staff  for  services 
for  the  blind  are  participating  in  the  work  of  the  American  Association 
of  Workers  for  the  Blind  and  the  American  Association  of  Instructors 
for  the  Blind,  and  are  taking  part  in  private  surveys  of  local  activities 
for  blind  persons  conducted  by  the  American  Foundation  for  the  Blind. 
We  are  also  represented  on  the  advisory  committee  of  the  center  for 
safety  education  of  New  York  University  which  is  making  an  investi- 
gation of  the  work  performance  of  disabled  persons  under  a  grant  from 
the  American  Association  of  Casualty  and  Surety  Executives.  Other 
staff  members  are  working  with  the  National  Research  Council  in  stud- 
ies on  disablement — the  American  Society  for  the  Hard  of  Hearing  and 
the  National  Tuberculosis  Association. 

Continuous  contact  is  being  maintained  with  the  American  Fed- 
eration of  the  Physically  Handicapped  for  referral  of  cases  and  inti- 
mate understanding  of  the  needs  and  wishes  of  the  disabled  persons 
who  comprise  this  organization. 

Contact  with  the  National  Rehabilitation  Association  gives  us  the 
point  of  view  of  professional  workers  in  the  field  of  rehabilitation. 

Coordination  of  policies  and  practices  among  the  Federal  agencies 
at  the  Federal  level  is  fundamental  to  cooperation  at  the  State  level 
of  operations.  We  have,  therefore,  directed  our  efforts  to  the  initia- 
tion of  cooperative  agreements  with  a  number  of  Federal  agencies 
with  related  programs  which  are  discussed  in  some  detail  elsewhere 
in  this  statement.  These  provisions  for  cooperation,  delineation  of 
responsibilities  and  services,  and  case  referrals  have  been  issued  in 
the  form  of  written  statements  setting  forth  general  policies  and  prac- 
tices agreed  upon  which  were  deemed  basic  to  working  relationships 
within  the  States.  Emphasis  has  been  placed  upon  principles  and 
methods  which  require  development  in  terms  of  local  needs  and  facil- 
ities rather  than  upon  formal  machinery.  The  number  of  these  state- 
ments of  agreements  will  be  increased  and  existing  provisions  revised 
and  supplemented  as  the  need  presents  itself. 

Two  primary  program  objectives  were  defined  under  the  mandate  of 
the  Congress  on  the  establishment  of  the  Federal  office;  to  channel 
disabled  manpower  into  war  production  and  essential  business  as 
rapidly  as  possible,  and  to  provide  a  comprehensive  service  to  enable 
the  disabled  to  prepare  for  and  secure  employment  in  peacetime  pur- 
suits. Program  organization  and  planning  has,  thus,  been  based  upon 
the  development  of  immediate  procedures  as  the  basis  of  a  fsound 
national  policy  to  restore  men  and  women  injured  in  industry,  or  by 
accident  or  illness,  or  impaired  by  congenital  defects,  to  that  useful 
place  in  American  production  which  they  are  potentially  capable  of 
assuming. 

With  the  general  duties  of  guidance  and  leadership  to  the  States 
in  program  operations,  our  responsibilities  are  specifically  fix  ;d  for 
the  establishment  of  standards  in  the  various  areas  of  servic  i ;  for 
technical  assistance  to  the  States,  and  for  the  certification  of  F  ideral 
funds  for  grants-in-aid  upon  the  approval  of  State  plans  for  voca- 
tional rehabilitation  meeting  the  requirements  of  the  authorize  ig  act 
of  Congress. 
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To  carry  out  these  responsibilities,  our  office  set  up  two  f unc\  ional 
divisions,  the  Rehabilitation  Standards  Division  comprising  four 
sections — Physical  Restoration;  Services  for  the  Blind;  Advkement, 
Training,  and  Placement;  Research  and  Statistics,  and  the  Admin- 
istrative Standards  Division  made  up  of  two  sections — Management 
Standards  and  Fiscal  Standards  and  Control. 

Eight  regional  offices  were  established,  in  conformity  with  agency 
organization,  to  maintain  close  working  relations  between  the  States 
and  the  Federal  office. 

The  close  of  our  first  9  months  of  operations  with  the  fiscal  year 
June  30, 1944,  found  our  basic  organization  completed.  The  problems 
of  securing  personnel  presented  some  difficulties  in  staffing.  Necessary 
funds  for  program  operations  were  made  available  late  in  Decem- 
ber 1943. 

The  blueprinting  of  plans  for  physical  restoration  services  was 
based  utdoii  the  recommendations  of  our  National  Professional  Ad- 
visory Committee,  made  up  of  20  representatives  of  the  major  medical 
specialties  most  actively  concerned  with  rehabilitation.  This  com- 
mittee, which  was  appointed  to  bring  us  outside  medical  advice,  had 
its  first  meeting  March  3  and  4, 1944. 

Further  action  of  the  committee  consisted  of  recommendations  for 
the  advice  of  the  States  in  the  following  areas  of  operations :  The 
scope  of  physical  restoration  services;  professional  standards  for 
physicians,  hospitals,  and  other  facilities  providing  services  under 
State  programs ;  auxiliary  services  in  the  field  of  medical-social  work, 
nursing,  psychiatric  social  work,  and  physical  therapy ;  and  definition 
of  the  policies  and  plans  for  various  groups  of  disabilities. 

Since  the  State  agences  have  had  limited  experience  with  provid- 
ing medical  and  surgical  care  in  the  reconstruction  of  disabled  per- 
sons, plans  for  physical  restoration  services  have  been  drafted  not  only 
upon  the  recommendation  of  our  professional  advisory  committees, 
but  also  upon  the  experiences  of  other  Federal  agencies  administer- 
ing medical-care  programs. 

Some  weeks  ago,  a  statement  on  the  provision  of  rehabilitation 
services  for  the  blind  was  furnished  this  committee.  Omission  is, 
therefore,  made  today  of  this  part  of  our  work,  with  the  request  that 
the  statement  in  your  records  be  made  a  part  of  this  general  statement. 
A  copy  of  this  statement  on  the  blind  is  included  in  exhibit. 

We  are  placing  additional  emphasis  upon  case  services  for  dis- 
abled persons ;  stressing  the  development  of  techniques  for  improving 
our  counseling  services  and  the  adoption  of  scientific  aptitude,  inter- 
est, and  ability  tests  so  that  the  States  may  weigh  each  disabled  per- 
son's case  constructively  to  determine  residual  abilities  upon  which 
to  build.  This  is  a  major  purpose  of  our  technical  sections  in  the 
Rehabilitation  Standards  Division,  which  are  also  concerned  with 
the  training  and  placement  of  disabled  persons  being  served  by  the 
States,  and  research  and  studies  which  will  contribute  to  our  entire 
rehabilitation  program. 

The  Division  of  Administrative  Standards  is  responsible  for  de- 
veloping policies,  standards,  and  procedures  with  respect  to  organi- 
zational structure  and  methods;  administration  and  personnel  prac- 
tices; and  the  granting  and  control  of  funds.  The  preparation  of 
budget  estimates  and  justifications  for  both  the  Federal  office  and  for 
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grants  to  the  States  for  presentation  to  the  Bureau  of  the  Budget 
and  the  Congress  are  duties  of  this  Division. 

In  carrying  out  its  functions,  the  development  of  administrative 
policies  and  practices  to  guide  the  States  in  organization,  operating 
procedures,  standards  and  use  of  personnel,  and  business  manage- 
ment is  the  task  of  the  Management  Standards  Section. 

The  Fiscal  Standards  and  Control  Section  is  responsible  for  devel- 
oping fiscal  standards  and  establishing  and  maintaining  fiscal  con- 
trols of  State  financial  operations;  designing  uniform  accounting 
practices  and  reports ;  auditing  State  agency  accounts ;  and  preparing 
data  for  the  Federal  Budget. 

One  of  our  first  duties  was  to  promulgate  rules  and  regulations 
basically  necessary  for  the  administration  of  the  provisions  of  Public 
Law  113.  In  keeping  with  our  plan  to  utilize  the  best  counsel  and 
advice  in  related  fields,  the  proposed  regulations  were  submitted  to 
the  National  Rehabilitation  Advisory  Council.  Review  and  study 
by  the  council  resulted  in  agreement  to  recommend  the  adoption  of 
the  regulations  with  certain  changes.  The  proposed,  regulations, 
together  with  the  suggested  revisions,  were  submitted  to  the  Federal 
Security  Administrator  on  October  9,  1943,  and  were  approved  by 
him  on  the  same  day. 

The  basic  conditions  for  certification  of  Federal  funds  to  the  States 
for  rehabilitation  purposes  is  the  preparation  and  submission  by  the 
State  board  for  vocational  education  of  the  State's  plan  for  voca- 
tional rehabilitation.  To  assist  the  States  in  the  formulation  of  their 
plans,  A  State  Plan  Guide  was  prepared  by  our  office  and  distributed 
to  the  States  in  September  1943.  The  guide  presents  a  step-by-step 
procedure  to  aid  the  States  in  meeting  this  requirement. 

Further  help  was  given  to  the  States  in  the  preparation  of  their 
plans  through  regional  conferences  for  the  directors  of  State  divisions 
of  vocational  rehabilitation  in  New  York,  Memphis,  Chicago,  and 
Salt  Lake  City.  Special  meetings  were  held  for  representatives  of 
State  commissions  for  the  blind  in  Boston,  New  York,  Atlanta,  Chi- 
cato,  Salt  Lake  City,  and  Oklahoma  City. 

By  July  1,  1944,  51  States  and  Territories  of  the  units  participat- 
ing in  the  program  had  submitted  State  plans  for  vocational  rehabili- 
tation defining  the  organizational  and  supervisory  structure,  policies, 
and  methods  to  be  used  in  program  administration.  All  plans  were 
reviewed  and  approved  on  that  date.  Of  the  32  States  in  which  re- 
habilitation services  for  the  blind  are  expected  to  be  provided  as  a 
separate  function,  20  State  plans  submitted  by  State  commissions  for 
the  blind  were  reviewed  and  approved.  The  plans  for  the  blind  in 
the  remaining  12  States  are  in  process  of  preparation. 

The  State  plan  is  the  structural  framework  of  the  State's  organi- 
zation, procedure,  and  policy.  As  such  it  requires  continuous  sup- 
plementation not  only  to  implement  the  carrying  out  of  provisions 
of  the  act  but  to  keep  pace  with  the  changes  constantly  taking  place 
in  attempting  to  meet  the  needs  of  all  the  disabled. 

Supplements  to  State  plans  have  already  been  reviewed  to  provide 
for  the  administrative  organization  and  qualification  of  administra- 
tive personnel  for  the  physical  restoration  unit  in  the  State  rehabili- 
tation agencies  and  State  agencies  for  the  blind.  The  States  are  at 
present  in  process  of  preparing  further  supplements  to  establish  gen- 
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eral  criteria  to  be  followed  in  the  provision  of  medical  diagnoses, 
scope  of  physical  restoration  services,  standards  and  rates  of  pay- 
ments for  physicians,  other  professional  personnel  and  hospital  facili- 
ties. These  supplements  are  based  on  a  Manual  of  Policies  for  Physi- 
cal Restoration  Services,  issued  April  1,  1944,  which  was  prepared  in 
consultation  with  our  National  Professional  Advisory  Committee. 

State  plans  were  not  required  to  be  complete  in  all  aspects.  The 
office  believed  it  important  for  the  States  to  consider  carefully  the 
best  methods  for  providing  the  new  services.  In  the  initial  plans 
basic  materials  were  required.  Supplements  are  now  being  submitted 
for  review  which  include  standards  for  services  in  physical  restora- 
tion. . 

Subsequent  to  these  supplements  will  be  those  which  provide  for 
maintaining  the  confidential  nature  of  information,  provision  for 
living  expenses  during  the  rehabilitation  process,  personnel  standards, 
and  standards  for  guidance  and  placement.  A  Manual  of  Policies  on 
the  protection  of  information  was  isued  July  1,  1944,  as  a  guide  to 
the  States  in  preparing  their  supplements  on  this  subject. 

Throughout  the  process  of  development  and  crystallization  of  the 
State's  program  through  plan  supplements,  all  basic  rehabilitation 
services  provided  for  in  the  act  are  being  extended  to  help  the  dis- 
abled to  take  their  places  at  bench,  lathe,  and  desk  to  ease  the  critical 
manpower  shortage  in  the  current  emergency. 

One  of  the  first  undertakings,  after  the  Office  of  Vocational  Reha- 
bilitation was  established,  was  a  survey  of  the  records  available  in 
public  and  private  agencies  which  might  aid  in  measuring  the  scope 
of  the  problem  in  definite  terms.  Findings  on  health,  accident  rates, 
and  employment  rates  made  during  the  period  1940-43  were  studied 
from  the  following  sources :  United  States  Office  of  Education,  United 
States  Public  Health  Service,  Social  Security  Board,  National  Youth 
Administration,  of  the  Federal  Security  Agency;  War  Manpower 
Commission ;  United  States  Civil  Service  Commission ;  Selective  Serv- 
ice ;  United  States  Department  of  Labor ;  a  committee  of  the  Ameri- 
can Association  of  Industrial  Physicians  and  Surgeons;  National 
Safety  Councils ;  and  the  private  agencies  serving  special  groups  of  the 
disabled.  The  latter  included  the  American  Heart  Association ;  Ameri- 
can Foundation  for  the  Blind;  National  Society  for  Crippled  Chil- 
dren; American  Society  for  the  Hard  of  Hearing;  National  Tuber- 
culosis Association;  American  Epilepsy  League;  and  the  Volta 
Bureau  of  the  Deaf. 

In  research  projects  to  be  undertaken  by  the  Office  of  Vocational 
Rehabilitation,  in  cooperation  with  State  and  local  agencies,  we  will 
seek  to  provide  for  comparable  data  appropriate  for  national  studies. 

A  number  of  studies  have  also  been  made  by  State  and  local  agencies. 
Analysis  of  these  reports  is  extremely  difficult  because  the  studies 
varied  greatly  as  to  definition  and  method.  Some  studies,  for  example, 
enumerate  only  the  orthopedically  disabled ;  others  are  more  inclusive. 
Taken  together,  however,  the  investigations  that  have  in  the  past  been 
made  of  disablement  point  to  a  much  larger  problem  than  is  com- 
monly recognized. 

Another  factor  to  be  considered  was  that  all  available  data  omitted 
the  mentally  handicapped  and  persons  who  were  in  institutions.  In 
some  instances,  persons  with  visual  defects  were  not  included  in  the 
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statistics.  Finally  the  data  had  been  compiled  and  interpreted  before 
vocational  rehabilitation  was  made  available  to  all  groups  of  handi- 
capped persons  and  the  services  of  rehabilitation  expanded. 

As  the  data  in  the  United  States  Public  Health  Service  was  by  far 
the  most  extensive  and  complete  and  was  in  general  use  by  all  agencies 
concerned  with  the  employment  of  handicapped  persons,  these  esti- 
mates were  tentatively  accepted  as  outlining  the  extent  of  disable- 
ment and  the  problems  of  adjustment  in  broad  proportions. 

The  physically  handicapped  males  between  the  ages  of  15  and  64 
in  the  population,  excluding  vision  defects,  as  identified  in  the  Na- 
tional Health  Survey,  were  separated  by  the  Public  Health  Service 
into  three  groups  with  reference  to  their  employability.  In  the  first 
group,  some  6,650,000  men  were  designated  as  able  to  work  under 
usual  industrial  conditions  provided  they  can  be  given  vocational 
guidance  and  selective  placement.  Some  of  these  6,650,000  may  later 
in  their  lives  need  rehabilitation  services,  and  it  should  be  borne  in 
mind  that  the  men  in  this  group  have  disabilities  which  constitute 
potential  obstacles  to  reemployment  at  each  change  of  job.  Slightly 
over  1,000,000  men  were  recorded  in  the  second  group  as  in  need  of 
vocational  training  and  possibly  medical  care  before  employment 
could  be  obtained  in  business,  industry,  or  agriculture.  The  third 
group,  estimated  at  350,000  men  was  listed  as  so  severely  impaired  by 
disease  or  accident  that  even  after  rehabilitation,  employment  in 
sheltered  work,  either  in  special  shops  or  in  the  home,  seemed  the  only 
possibility. 

Although  the  gross  estimates  of  disablement  were  evenly  divided 
between  the  sexes,  only  about  one-fourth  of  the  female  population 
was  in  the  labor  forces.  No  estimates  were  therefore  attempted  on 
the  employability  of  handicapped  women  or  their  need  for  rehabili- 
tation services. 

Most  reliable  estimates  indicate  that  there  are  at  least  230,000  per- 
sons in  the  United  States  who  come  within  the  most  generally  ac- 
cepted definition  of  blindness.  The  definition  is:  The  term  "blind 
persons"  means -any  person  who  has  not  more  than  20/200  of  visual 
acuity  in  the  better  eye  with  correcting  lenses;  or  visual  acuity 
greater  than  20/200  but  with  a  limitation  in  the  fields  of  vision,  such 
that  the  widest  diameter  of  the  visual  field  subtends  an  angle  no 
greater  than  20°. 

Some  98,000  of  the  230,000  blinded  persons,  which  includes  both 
men  and  women,  are  between  the  ages  of  15  and  64.  Assuming  that 
only  a  portion  of  blinded  women  are  available  for  work,  it  is  esti- 
mated that  60,000  of  these  individuals  can  be  rendered  self-support- 
ing and  thereby  removed  or  kept  from  public  assistance  rolls.  In 
establishing  this  goal  we  recognize  that  new  and  varied  job  oppor- 
tunities must  be  discovered  for  the  blind. 

Investigation  directed  toward  ascertaining  the  annual  incidence  in 
disablement  indicates  a  great  variation  in  the  estimates  that  have 
been  made  of  the  number  of  persons  disabled  through  congenital 
deficiencies,  accidents,  and  chronic  diseases  who  are  potentially  in 
need  of  vocational  rehabilitation.  These  estimates  range  from  80,000 
to  250,000  per  year.  The  committee  should  be  reminded  that  the 
estimates  for  the  annual  increment  refers  to  the  physically  disabled. 
Inasmuch  as  the  mentally  impaired  are  now  to  be  included  in  the 
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program,  further  study  will  be  made  as  to  potential  case  loads  of  this 
group. 

More  comprehensive  information  is  available  with  respect  to  a  part 
of  the  problem;  namely,  those  persons  disabled  through  accident. 
The  National  Safety  Council  and  the  Bureau  of  Labor  Statistics 
provide  the  following  figures  by  groups,  permanently  disabled  in 
1942:  Auto,  80,000;  home,  120,000;  work,  occupational,  100,800;  pub- 
lic, all  other,  50,000.  Permanently  disabled  in  1943:  Auto,  70,000; 
home,  120,000;  work,  occupational,  108,000;  public,  all  other,  60,000. 
Total  permanently  disabled  in  1942,  350,800;  and  in  1943,  358,000. 

Since  the  term  "permanently  disabled"  as  used  in  these  accident 
statistics  includes  permanent  partial  and  permanent  total  disabili- 
ties, ranging  from  a  stiffened  joint  or  an  amputated  finger  to  com- 
plete disablement,  it  is  apparent  that  the  figures  provide  no  sound 
basis  for  estimating  the  number  of  persons  so  severely  disabled  that 
they  cannot  follow  their  old  occupations  and,  therefore,  need  the 
services  of  vocational  rehabilitation.  Until  more  reliable  data  are 
available,  it  seems  best  to  use  the  very  rough  estimate  of  80,000  to 
250,000  disabled  annually  and  in  need  of  vocational  rehabilitation 
services. 

As  a  means  of  coordinating  the  efforts  of  Federal  agencies  serving 
the  disabled  and  in  order  to  make  efficient  use  of  existing  facilities 
for  disabled  persons,  thereby  avoiding  wasteful  duplication  of  serv- 
ices, cooperative  agreements  have  been  entered  into  with  a  number 
of  Federal  agencies  with  related  programs.  It  is  essential  that  poli- 
cies of  Federal  agencies  which  either  directly  or  indirectly  influence 
practices  at  the  State  and  operating  levels  should  function  in  har- 
mony, and  not  in  conflict,  with  the  best  interests  of  the  disabled. 

For  example,  the  agreement  with  the  United  States  Employment 
Service  of  the  War  Manpower  Commission  was  designed  to  unite  the 
two  programs  in  the  preparation  and  placement  of  physically  im- 
paired workers.  Under  this  agreement,  the  State  rehabilitation 
agency  assumes  responsibility  for  providing  rehabilitation  services 
preparatory  to  employment,  U.  S.  E.  S.  undertakes  placement  in  em- 
ployment in  accordance  with  the  job  objective  previously  determined, 
and  the  rehabilitation  agency  furnishes  post-placement  supervision 
until  job  adjustment  has  been  made.  Joint  use  is  made  of  individual 
case  records  and  of  labor  market  information. 

Similarly,  there  are  mutual  advantages  in  the  agreement  with  the 
Bureau  of  Public  Assistance  of  the  Social  Security  Board  which  per- 
mits the  continuance  of  maintenance  to  a  handicapped  person  receiv- 
ing public  assistance  while  the  individual  is  being  prepared  by  re- 
habilitation services  for  a  job.  Thus  each  agency  continues  its  re- 
sponsibility with  a  common  purpose. 

Written  statements  of  policy,  describing  the  rehabilitation  services 
available  to  war-disabled  civilians,  and  provisions  for  prompt  re- 
ferral of  these  persons  to  the  State  rehabilitation  agencies  were  ne- 
gotiated with  the  Bureau  of  Old-Age  and  Survivors  Insurance,  United 
States  Public  Health  Service,  and  the  War  Shipping  Administra- 
tion. In  addition  the  maritime  unions  were  informed  of  the  rehabili- 
tation services  available  to  all  merchant  seamen  who  might  become 
disabled  in  the  performance  of  their  duties.  Working  relationships 
were  established  with  these  unions  for  the  prompt  referral  of  all 
members  who  may  be  in  need  of  rehabilitation  services. 


990  AID  TO  THE   PHYSICALLY  HANDICAPPED 

The  agreement  with  the  Bureau  of  Old- Age  and  Survivors  Insur- 
ance provides  for  the  continuous  referral  to  the  State  rehabilitation 
agencies  of  all  members  of  the  Aircraft  Warning  Service;  Civil  Air 
Patrol ;  United  States  Citizens  Defense  Corps ;  and  registered  trainees 
of  such  corps;  who  incur  disabilities  in  the  performance  of  their 
duties  and  who  apply  for  disability  benefits  administered  by  the  Old- 
Age  and  Survivors  Insurance  under  the  war  security  program.  All 
persons  who  had  filed  such  claims  prior  to  the  enactment  of  Public 
Law  113,  and  the  date  of  this  cooperative  agreement,  were  referred 
immediately  to  the  State  rehabilitation  agency. 

The  agreement  with  the  United  States  Public  Health  Service  pro- 
vides for  continuous  referral  to  the  State  rehabilitation  agencies  of  all 
disabled  merchant  seamen  who  are  in  need  of  vocational  rehabilita- 
tion after  completing  their  hospitaliation  in  the  United  States  marine 
hospitals.  Where  such  hospitals  exist  the  rehabilitation  agencies 
have  established  the  practice  of  interviewing  the  disabled  seaman 
prior  to  his  discharge  from  such  hospital. 

The  agreement  with  the  War  Snipping  Administration  provides 
for  the  referral  to  the  State  rehabilitation  agencies  of  all  disabled 
merchant  seamen  convalescing  in  the  War  Shipping  Administration 
rest  centers  or  who  otherwise  come  to  the  attention  of  the  War  Ship- 
ping Administration  port  medical  and  recruitment  offices. 

Through  the  offices  of  our  regional  representatives  specific  arrange- 
ments have  been  made  within  each  State  for  the  prompt  contact 
of  all  cases  of  war-disabled  civilians  and  merchant  seamen.  In  addi- 
tion a  representative  of  the  Federal  office  contacted  and  made  specific 
provisions  at  each  of  the  marine  hospitals  on  the  east  and  west  coast 
for  extending  rehabilitation  services  to  all  disabled  merchant  seamen. 

The  agreement  with  the  United  States  Employees'  Compensation 
Commission  makes  rehabilitation  available  to  members  of  the  Coast 
Guard  Temporary  Reserves  and  members  of  the  Women's  Reserves 
known  as  SPARS.  Civil  employees  of  the  Federal  Government,  in- 
jured in  the  performance  of  their  duty,  are,  likewise,  covered. 

Other  agreements  entered  into  are  with  the  United  States  Veterans 
Administration  and  the  Children's  Bureau  of  the  United  States  De- 
partment of  Labor.  While  no  formalized  agreements  exist  with  the 
voluntary  agencies  providing  special  services  for  certain  groups  of 
the  disabled,  many  of  these  agencies  are  represented  on  the  two  na- 
tional advisory  committees  and  there  has  been  close  cooperation  in 
program  planning  to  integrate  private  and  public  activities  and 
services. 

The  accomplishments  possible  through  effective  cooperation  are 
illustrated  by  the  teamwork  of  the  United  States  Civil  Service  Com- 
mission's regional  offices  and  the  State  rehabilitation  agencies  in  plac- 
ing 41,823  handicapped  persons,  591  of  whom  are  blind,  in  the  heavy 
Government  industries,  professional  positions,  and  clerical  jobs,  scat- 
tered throughout  the  continental  United  States  in  the  past  24  months. 
Clinics  for  the  handicapped  which  originated  in  the  Southeastern 
States  have  been  one  of  the  methods  used  in  bringing  workers  and 
jobs  together.  In  these  clinics  disabled  persons  were  located  by  the 
rehabilitation  agencies  and  furnished  medical  examinations  and  voca- 
tional counseling.  The  Civil  Service  Commission  identified  suitable 
occupations  by  job  and  physical  requirements  analyses  and  arranged 
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for  hiring  by  the  employing  agencies  of  the  Government  and  other 
employers  attending  the  clinics.  About  half  of  the  2,534  persons  enter- 
ing the  clinics  in  Alabama,  Florida,  Georgia,  South  Carolina,  and 
Tennessee  secured  jobs  on  the  spot.  Another  300  were  placed  as  a 
result  of  the  clinics.  Transportation  to  navy  yards,  arsenals,  and  air 
depots  was  provided  by  the  rehabilitation  agencies  where  necessary, 
and  maintenance  was  furnished  each  disabled  person  in  need  during 
the  on-the-job  training  period.  This  undertaking  was  a  result  of  the 
coordinating  committee  representing  several  agencies  and  the  United 
States  Civil  Service  Commission. 

In-service  training  has  been  used  to  refine  working  techniques.  The 
rehabilitation  workers  are  learning  to  integrate  vocational  and  medi- 
cal services  step  by  step  from  the  joint  diagnosis  through  the  entire 
rehabilitation  process  to  placement  in  employment,  and  can  now  pro- 
vide rehabilitation  services  for  groups  of  handicapped  persons  not 
formerly  served  by  the  program.  Seven  of  these  training  courses, 
each  extending  2  to  3  weeks,  have  been  conducted  in  the  Federal  Office 
with  125  staff  members,  program  supervisors,  and  case  workers,  from 
40  States  participating.  A  second  training  course  for  staff  members 
of  the  rehabilitation  agencies  and  agencies  for  the  blind  was  conducted 
in  region  VI  covering  the  States  of  Texas,  Oklahoma,  Missouri,  Kan- 
sas, Arkansas,  and  Louisiana.  A  similar  course  for  staff  members  of 
agencies  for  the  blind  was  held  for  region  IV,  comprising  the  States 
of  Wisconsin,  Ohio,  Illinois,  Indiana,  Kentucky,  and  Michigan.  Plans 
have  been  completed  for  additional  courses  to  be  conducted  on  a 
regional  basis. 

Of  particular  significance  was  the  introduction  of  a  6  weeks'  course 
for  industrial  employment  specialists  for  the  blind  which  was  planned 
with  the  advice  of  the  Advisory  Committee  on  Industrial  Placement 
Agents  for  the  Blind.  The  major  part  of  this  course  takes  place  in 
Baltimore,  where  trainees  are  placed  in  21  industries  of  that  city  for 
instruction  by  plant  foremen  in  approximately  100  different  produc- 
tion processes.  These  processes  were  selected  by  a  specialist  in  indus- 
trial employment  of  the  blind,  who  is  himself  without  sight,  through 
job  analyses  and  demonstrations  in  Baltimore  plants.  At  the  conclu- 
sion of  a  week's  intensive  classroom  instruction  in  Washington  the 
trainees  assume  positions  on  the  staffs  of  their  respective  States.  Two 
training  courses  for  18  industrial  placement  agents  have  been  com- 
pleted and  a  third  is  now  scheduled  for  early  in  January.  Present 
estimates  indicate  that  those  courses  will  have  to  be  provided  for  at 
least  200  State  placement  agencies. 

The  first  training  course  for  stand  program  directors  of  the  State 
agencies  for  the  blind  who  are  responsible  for  the  rehabilitation  of 
blind  persons  into  commercial  enterprises,  such  as  vending  stands  and 
retail  stores  was  introduced  early  in  August.  The  present  group  of 
60  vending  stands  for  the  blind  in  the  District  of  Columbia  are  used 
as  a  laboratory  for  these  classes.  Additional  training  in  purchasing, 
selection,  and  training  of  operators,  types  of  desirable  stand  locations, 
administrative  methods,  and  similar  topics  are  presented  in  the 
classroom. 

A  second  course  for  a  similar  group  of  State  personnel  was  com- 
pleted November  18,  1944.  Further  courses  will  be  given  in  the  Fed- 
eral office  and  at  central  points  in  the  regions  to  assist  the  States  in 
organizing  training  for  stand  program  directors  within  the  States. 
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The  varied  needs  of  the  many  States  in  establishing  a  sound  basic 
framework  for  services  to  the  disabled  necessitated  an  approach  from 
several  directions.  Basic  was  the  need  for  closer  relationship  between 
the  States  and  the  Federal  Office.  The  establishment  of  eight  regional 
offices  permitted  closer  liaison  between  the  agencies  and  permitted 
more  intensive  consulting  and  advisory  services  to  the  States.  This 
organizational  approach  greatly  facilitated  completion  and  putting 
into  operation  State  plans. 

Professional  leadership  and  increased  consulting  services  to  the 
States  is  needed  through  strengthening  of  the  regional  offices.  Plans 
are  completed  to  provide  for  an  assistant  regional  representative  in 
each  region.  In  two  of  the  regional  offices,  the  assistant  is  a  medical 
specialist ;  in  another  two  regions,  the  assistant  is  a  specialist  in  services 
to  the  blind,  and  in  the  remaining  two  regions,  general  rehabilitation 
specialists  are  assigned. 

Through  this  decentralized  organization  increased  attention  will  be 
directed  toward  developing  two  broad  areas  of  the  rehabilitation  pro- 
gram, namely,  physical  restoration  services  and  rehabilitation  services 
for  the  blind.  Development  of  these  two  areas  is  necessary  prior  to 
intensifying  rehabilitation  services  for  any  one  group  of  disabled 
persons. 

Supplementing  the  services  of  the  regional  offices  are  the  technical 
and  professional  services  of  the  Administrative  and  Rehabilitation 
Standards  Sections  of  the  Federal  Office.  The  services  of  the  special- 
ists within  these  two  sections  are  drawn  upon  by  the  regional  offices  in 
assisting  the  States  in  the  solution  of  varied  problems.  Most  fre- 
quently these  services  included  training  of  professional  staff  members 
of  the  States,  assistance  in  establishing  budgetary,  accounting  and 
statistical  controls,  preparation  of  State  plan  materials,  and  in  the 
establishment  of  State  professional  advisory  committees  and  con- 
sulting and  technical  services. 

A  third  and  effective  means  of  attaining  our  objectives  is  through 
the  use  of  regional  meetings  and  conferences.  This  approach  is  of 
particular  importance  in  solution  of  problems  and  improvement  of 
services  common  to  all  States  within  a  region.  Within  the  short  period 
of  time  that  the  Office  of  Vocational  Rehabilitation  has  been  in  exist- 
ence, 12  conferences  on  a  regional  basis  have  been  held.  During  the 
first  4  days  of  November  a  conference  of  all  State  supervisors  and 
supervisors  of  rehabilitation  agencies  for  the  blind  was  held  in  Chicago. 
It  was  obvious  at  the  latter  meeting  that  the  State  agencies  are  keenly 
aware  of  their  responsibilities  to  the  disabled.  In  this  conference 
there  was  exhibited  strong  determination  that  the  job  can  and  will  be 
done.  By  their  own  volition  the  State  supervisors  have  established  a 
goal  of  1,000,000  persons  served  by  1950. 

Still  another  approach  to  the  various  areas  of  the  rehabilitation 
program  was  the  development  and  preparation  of  guides,  forms,  and 
materials  by  our  Office.  These  materials  for  a  uniform  accounting 
system,  establishment  of  a  financial  and  reporting  system,  a  revised 
system  of  case  work  forms,  special  technical  materials  for  use  in  the 
rehabilitation  of  special  groups  of  disabled  and  professional  materials 
for  use  of  staff  members  represent  but  a  few  of  the  many  guides  pre- 
pared especially  for  use  by  the  States.  Special  materials  prepared  by 
allied  voluntary  and  public  agencies  are  also  frequently  distributed  to 
the  State  agencies,  and  agencies  for  the  blind. 
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Finally,  the  Office  of  Vocational  Rehabilitation  is  drawing  heavily 
upon  the  services  of  the  professional  advisory  committee,  and  upon 
specialists  and  consultants  in  the  various  fields  related  to  rehabilita- 
tion. At  present  we  are  completing  plans  for  a  consultant  in  otolar- 
yngology. A  consultant  in  research  from  the  University  of  Chicago 
is  now  at  work  with  our  Rehabilitation  Standards  Division. 

As  we  approach  the  future  we  do  so  with  a  keen  awareness  of  the 
size  and  scope  of  the  problems  that  lie  before  us.  Present  estimates 
indicate  a  backlog  of  a  million  and  one-half  disabled  persons  whose 
future  vocational  adjustment  can  only  be  attained  through  a  dynamic 
program  of  vocational  rehabilitation.  To  this  backlog  must  be  added 
the  estimated  80,000  to  250,000  persons  who  become  disabled  annually. 

As  we  approach  the  road  ahead,  we  do  so  with  definite  plans  to 
serve  as  our  guide.  These  plans  divide  themselves  into  a  number  of 
broad  areas  which  I  would  like  to  present  to  you. 

First  is  the  continuous  responsibility  for  State  plan  supplementa- 
tion to  keep  dynamic  all  phases  of  the  rehabilitation  program.  The 
proposed  plan  supplements  have  been  referred  to  earlier  in  this  testi- 
mony and  include  completion  of  provisions  and  adequate  standards 
for  all  physical  restoration  services,  adequate  maintenance  standards 
for  all  disabled  persons  undergoing  rehabilitation  services ;  maintain- 
ing the  confidential  nature  of  information  about  disabled  persons  be- 
ing served;  professional  Standards  for  rehabilitation  personnel;  and 
improvement  of  the  quality  of  case  service  for  all  disabled  persons. 

At  present  one  of  our  most  urgent  needs  is  the  development  of 
services  and  opportunities  for  the  severely  disabled.  The  limited 
provisions  of  the  act  of  1920  did  not  permit  the  development  of  ade- 
quate services  and  facilities  to  meet  the  needs  of  a  fairly  large  group 
of  severely  disabled  persons.  Under  the  provisions  of  Public  Law 
113,  we  now  have  the  responsibility  to  develop  not  only  complete  physi- 
cal restoration  services  but  also  varied  fields  of  employment  in  which 
the  abilities  of  the  severely  disabled  can  be  utilized.  The  project  un- 
der way  in  cooperation  with  the  National  Society  for  Crippled  Chil- 
dren, previously  referred  to,  undertakes  an  intensive  analysis  of  the 
frequency  and  needs  of  this  group  of  the  disabled.  Existing  home 
and  sheltered  workshop  facilities  throughout  the  country  are  being 
studied  in  order  to  determine  the  needs  and  potentialities  of  these 
facilities  for  more  extensive  use.  It  is  our  plan  to  set  forth  a  pat- 
tern which  will  result  in  the  improvement  of  existing  facilities  for 
serving  the  severely  disabled  and  provide  new  opportunities  for  the 
use  of  their  skills  and  abilities. 

Our  third  area  lies  in  the  development  of  new  services  and  facilities 
for  those  of  the  disabled  brought  under  the  rehabilitation  program  for 
the  first  time.  I  have  reference  primarily  to  the  mentally  disabled, 
those  with  varying  degrees  of  neuroses  and  other  functional  disorders, 
and  those  persons  vocationally  handicapped  because  of  mental  re- 
tardation. 

A  consultant  in  psychiatry  has  already  been  assigned  to  our  physical 
restoration  section  by  the  United  States  Public  Health  Service.  Un- 
der his  direction  plans  are  now  being  formulated  for  rehabilitation 
services  to  this  group.  In  Detroit,  as  in  a  number  of  other  cities,  plans 
have  been  completed,  in  cooperation  with  the  public-school  system, 
for  demonstration  centers  for  the  rehabilitation  of  the  mentally  re- 
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tarded  immediately  upon  completion  of  their  public-school  education. 
Paralleling  the  establishment  of  new  services  and  facilities  for  the 
newly  added  groups  of  the  disabled  is  our  plan  for  the  improvement 
and  extension  of  services  for  those  of  the  disabled  provided  for  under 
the  original  Vocational  Rehabilitation  Act  of  1920.  These  services 
apply  particularly  to  the  orthopedically  disabled,  tuberculous,  deaf 
and  hard  of  hearing,  visually  handicapped,  cardiacs,  and  so  forth. 
Recent  legislation  enacted  bj^  Congress  authorizes  the  United  States 
Public  Health  Service  to  undertake  a  national  program  for  the  con- 
trol of  tuberculosis.  We  are  cooperating  with  the  United  States  Pub- 
lic Health  Service,  the  National  Tuberculosis  Association,  and  the 
affiliated  societies  in  formulating  plans  whereby  rehabilitation  services 
will  play  a  vital  role  in  the  program  for  tuberculosis  control.  Pro- 
visions for  the  improvement  of  services  for  other  groups  of  the  disabled 
are  to  be  met  through  the  establishment  of  special  training  programs 
for  State  personnel  which  will  be  organized  to  include  the  special  serv- 
ices necessary  for  each  group  of  the  disabled.  Consultants,  institu- 
tions of  higher  learning,  and  specialists  are  to  be  utilized  in  organiz- 
ing and  conducting  these  training  programs. 

A  fifth  area  of  our  national  plan  provides  for  the  establishment, 
throughout  the  States,  of  a  program  of  early  case  finding.  The  impor- 
tance of  early  case  finding  would  be  wise  if  only  to  prevent  a  needless 
period  of  unemployment  or  reduced  earnings.  Of  more  importance, 
however,  is  the  fact  that  vocational  readjustment  is  less  costly,  in  many 
ways,  if  work  with  the  individual  is  begun  as  early  as  possible  after 
disablement  occurs  and  before  the  disabled  individual  becomes 
discouraged  and  apathetic. 

Under  our  expanded  program,  case  finding  requires  a  reinventory 
in  each  State  of  all  agencies  which  in  the  normal  course  of  their  activi- 
ties come  in  contact  with  disabled  persons.  A  second  step  requires 
distinguishing  those  agencies  who  normally  come  in  contact  with  dis- 
abled persons  early  in  their  period  of  disablement.  It  then  becomes 
necessary  to  establish  for  each  such  agency  through  cooperative  rela- 
tionships, specific  provision  for  the  prompt  referral  of  all  disabled 
persons  to  the  State  rehabilitation  agency.  The  formulation  of  spe- 
cific agreements  will  be  followed  by  an  intensive  training  program  for 
all  State  personnel  in  order  that  the  case-finding  program  will  func- 
tion effectively  and  the  rehabilitation  services  made  available  to  all 
mentally  and  physically  disabled  persons. 

Selecting  one's  lifework  is  perhaps  the  most  important  decision  an 
individual  makes  in  a  lifetime.  The  rapidity  with  which  advisement 
and  guidance  services  have  been  incorporated  in  selecting  and  pre- 
paring for  a  job  objective  at  all  levels  of  educational  programs  and 
the  adoption  of  similar  services  by  industry,  Government,  and  social 
welfare  are  ample  evidence  of  the  significance  attached  to  this  decision. 
For  the  individual  with  physical  or  mental  limitation  this  decision 
obviously  is  even  more  difficult.  So  important  a  decision,  therefore, 
cannot  be  left  to  chanos  nor  can  it  be  accomplished  by  filling  out  a  few 
forms  supplemented  by  a  couple  of  conversational  interviews. 

Guidance  or  counseling  in  its  fullest  sense  becomes  the  very  heart 
or  core  of  the  rehabilitation*  process  around  which  all  other  services 
revolve.  The  selection  of  appropriate  services,  the  results  secured 
from  these  services,  in  fact  the  future  welfare  of  the  disabled  person 
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and  his  dependents  is  contingent  upon  the  quality  of  the  guidance  or 
counseling  service.  Therefore,  through  our  advisement,  training,  and 
placement  section,  and  in  cooperation  with  institutions  of  higher 
learning  and  specialists  from  voluntary  and  public  agencies,  we  are 
developing  a  continuous  training  program  in  guidance  and  counseling 
for  all  State  rehabilitation  personnel.  The  guidance  services  extended 
by  the  State  agencies  must  be  developed  to  a  level  where  its  importance 
is  recognized  and  the  quality  superior  to  that  of  all  other  vocational 
adjustment  programs  for  the  nondisabled.  It  is  our  belief  that  the 
State  rehabilitation  agency  must  become  the  one  agency  to  which  all 
other  agencies,  the  disabled,  public  and  professional  workers  may  turn 
for  leadership  and  assistance  with  vocational  adjustment  problems  of 
the  civilian  disabled. 

A  sixth  area  involves  developing  the  role  of  the  State  rehabilitation 
agency  in  relation  to  all  other  services  and  agencies  for  the  disabled. 
Earlier  in  my  statement  I  described  the  role  of  the  Office  of  Vocational 
Rehabilitation  as  a  national  agency  for  coordination  of  all  voluntary 
and  public  agencies  extending  services  to  the  disabled.  It  is  essential 
that  the  State  rehabilitation  agency  should  perform  a  similar  function 
at  the  State  and  local  levels.  Within  the«next  3  months  our  regional 
representatives  will  be  brought  together  for  intensive  training  in  the 
establishment,  function,  and  use  of  State  advisory  councils.  This 
training,  together  with  special  materials  prepared  by  our  Federal  staff, 
will  be  for  the  purpose  of  assisting  the  States  to  assume  this  ever 
important  role  in  a  program  for  the  disabled. 

At  the  Federal  level,  as  I  have  said,  the  machinery  for  the  integra- 
tion and  coordination  of  voluntary  and  public  agencies  serving  the 
disabled  has  been  established  through  our  National  Rehabilitation 
Advisory  Council.  During  the  future,  membership  on  this  council  may 
be  expanded  and  such  special  subcommittees  appointed  as  may  be 
necessary  to  meet  our  problems.  It  is  further  anticipated  that  more 
and  more  use  will  be  made  of  this  body  as  we  bring  about  further 
integration  and  coordination  of  all  agencies  influencing  the  vocational 
adjustment  of  disabled  persons. 

The  national  plan  for  rehabilitation  which  I  have  been  discussing 
is  broken  down,  therefore,  into  two  parts :  First,  what  has  been  done 
and,  secondly,  what  remains  to  be  done  in  order  that  an  estimated 
one  million  and  a  half  disabled  persons  in  the  Nation  may  receive 
all  the  rehabilitation  services  necessary  for  a  complete  vocational  ad- 
justment during  the  next  few  years.  There  is  still  with  us,  of  course, 
the  immediate  need  of  finding  places  in  the  various  war  industries 
for  these  disabled  people  who  want  to  contribute  everything  they  can 
to  the  winning  of  the  war.  It  is  to  be  expected  that,  until  hostilities 
are  terminated,  many  of  these  persons  will  not  receive  the  complete 
rehabilitation  services  that  we  must  offer  them  in  time  of  peace.  This 
was  recognized  by  the  United  States  House  Committee  on  Education. 
In  a  report  made  by  the  committee  on  May  7,  1943,  on  the  Vocational 
Rehabilitation  Act  amendments,  the  chairman,  Mr.  Barden,  said : 

There  is  immediate  need  for  all  disabled  who  may  be  placed  in  industry.  In 
many  instances,  this  may  be  done  very  speedily,  as  it  is  largely  a  matter  of 
determining  what  kind  of  a  job  a  disabled  individual  may  fill,  bringing  together 
the  prospective  employer  and  the  disabled  individual,  and  persuading  each  that 
the  disability  does  not  prevent  the  prospective  employee  from  acceptably  filling 
the  job.     In  other  cases,  prosthetic  appliances  or  relatively  simple  operations 
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may  result  in  the  early  return  of  the  disabled  person  to  employment.  In  other 
instances,  training  around  a  person's  disability  is  required.  Frequently,  this 
can  be  accomplished  in  a  relatively  short  period. 

To  meet  this  war  exigency,  the  States  have  increased  their  staffs  in 
a  2-year  period  by  100  percent.  In  1943  there  was  a  total  of  787.3 
employees,  made  up  of  437.8  professional  and  349.5  clerical  employees ; 
on  June  30,  1944,  there  was  a  total  of  986.7  employees,  made  up  of 
538.5  professional  and  448.2  clerical  employees ;  and,  during  the  pres- 
ent fiscal  year  of  1945,  a  total  of  1,553  employees  are  being  recruited 
for  the  program.  This  is  made  up  of  847  professional  and  708  clerical 
employees.  The  States  will  continue  to  increase  the  size  of  these 
staffs  to  help  meet  the  present  serious  manpower  needs  and  to  develop 
plans  for  the  rehabilitation  of  the  disabled  on  a  long-range  basis. 
The  exact  amount  of  money  that  may  be  required  for  the  program 
during  the  fiscal  year  beginning  July  1,  1945,  has  not  yet  been  com- 
puted. Some  idea,  however,  of  the  cost  of  the  program  for  the  future 
may  be  gained  from  a  consideration  of  the  fact  that,  if  the  average 
cost  of  rehabilitation  is  $300  per  case  and  100,000  cases  are  to  be 
rehabilitated  each  year,  an  expenditure  of  $30,000,000  would  have  to 
be  made  by  the  State  agencies  operating  the  program.  Both  State 
and  Federal  money  would,  of  course,  be  used.  As  the  program  gains 
momentum  in  the  States,  it  is  inevitable  that  the  services  required  to 
be  made  available  to  the  States  by  the  Office  of  Vocational  Rehabili- 
tation will  increase  in  some  degree. 

As  I  said  previously,  the  State  supervisors  themselves  have  estab- 
lished as  a  goal  service  to  1,000,000  disabled  persons  by  1950.  It 
must  be  remembered  that  among  those  awaiting  our  service  are  almost 
400,000  persons  so  severely  disabled  as  to  require  sheltered  employment. 
Everyone  wants  very  much  to  see  this  goal  achieved.  There  is  much 
work  to  be  done  to  provide  such  employment.  There  are  at  least 
60,000  blind  persons  for  whom  adequate  employment  opportunities 
must  be  found.  As  the  war  draws  to  a  close,  a  great  number  of  war- 
disabled  civilians,  particularly  merchant  seamen,  will  be  knocking  at 
the  doors  of  the  rehabilitation  agencies  ready  for  a  complete  rehabili- 
tation service.  To  date,  the  framework  of  the  national  rehabilitation 
program  has  been  built.  To  complete  the  work,  there  are  many  jobs 
remaining  to  be  done,  as  I  have  pointed  out  previously.  May  I  at 
this  point  summarize  these  jobs : 

We  must  meet  our  continuing  responsibility  for  assistance  to  the 
States  in  the  improvement  of  the  plans  under  which  disabled  persons 
are  served  in  order  that  all  phases  of  the  rehabilitation  program  may 
be  kept  dynamic.  Our  Office  is  now  working  actively  with  the  States 
on  supplements  to  their  plans. 

Services  and  opportunities  for  the  severely  disabled  must  be  devel- 
oped. 

New  services  and  facilities  for  those  among  the  disabled  who  have 
been  brought  into  the  program  for  the  first  time  must  be  developed  and 
made  continuously  available.  I  refer  particularly  to  the  mentally  dis- 
abled, those  with  varying  degrees  of  neuroses  and  other  functional  dis- 
orders, and  those  persons  vocationally  handicapped  because  of  mental 
retardation. 

We  must  provide  more  and  better  services  and  facilities  for  those 
disabled  who  were  eligible  under  the  old  act.     I  have  in  mind,  particu- 
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larly,  the  orthopedically  disabled,  the  tuberculous,  the  deaf  and  hard 
of  hearing,  the  blind,  and  the  cardiacs. 

There  must  be  established  through  the  States  a  program  of  early 
case  finding  to  prevent  a  needless  period  of  unemployment  and  distress, 
and  to  avoid  discouragement  and  anxiety  on  the  part  of  the  disabled. 

The  promotion  of  the  continued  use  of  the  knowledge  and  experience 
that  will  come  from  well-established  State  advisory  councils  in  order, 
particularly,  that  the  State  agency  will  act  as  the  coordinator  for  all 
voluntary  and  public  agencies  extending  services  to  the  disabled. 

To  assist  in  the  accomplishment  of  these  tasks,  the  Federal  Office 
will  make  available  to  the  States  all  of  the  administrative  and  profes- 
sional services  it  is  now  and  will  be  in  position  to  render  as  its  staff 
and  facilities  increase  to  meet  the  needs  of  a  rapidly  expanding  pro- 
gram. Informational  materials  describing  the  services  offered  in  the 
Federal-State  program  must  be  prepared  on  a  continuing  basis  and 
released  through  channels  of  information  that  will  serve  best  in  bring- 
ing to  the  public  the  facts  concerning  these  services. 

Our  regional  offices  will  be  staffed  to  meet  the  increasing  needs  of 
the  States  as  the  program  expands.  They  will  work  with  the  States 
in  building  their  organizational  structures,  in  developing  good  per- 
sonnel standards,  in  improving  their  budget  practices,  and  in  relating 
fiscal  needs  to  their  operating  programs.  They  will  assist  the  States 
in  every  way  possible  to  bring  together  the  many  public  and  private 
agencies  which  are  prepared  to  offer  their  services  for  the  rehabili- 
tation of  the  disabled  and  to  develop  relationships  that  are  mutually 
cooperative,  well  integrated  and  permanent.  They  will  also  perform 
a  very  valuable  service  in  keeping  the  Washington  office  continuously 
informed  with  respect  to  the  need  for  help  from  the  technical  staff 
of  our  Rehabilitation  Standards  Division. 

The  Washington  staff  will  be  available  for  the  use  of  the  regional 
offices  in  servicing  the  many  needs  of  the  States  in  all  phases  of 
rehabilitation.  The  States  now  are  constantly  requesting  the  services 
of  the  Federal  staff.  We  are  meeting  these  requests  now  whenever 
it  is  possible  to  do  so.    I  might  cite  a  few  examples  of  these  services : 

Assisting  the  States  in  the  conduct  of  in-service  training  courses 
for  both  old  and  new  personnel. 

Conducting  specialized  in-service  training  courses  for  industrial 
placement  agents  for  the  blind  and  vending  stand  supervisors. 

Making  administrative  reviews  of  case  work  in  the  States  to  dis- 
cover the  need  for  revision  in  techniques  and  procedures,  and  the  need 
for  additional  in-service  training  to  improve  case-work  methods. 

Making  available  the  services  of  constructive  accountants  in  design- 
ing  and  helping  to  install  in  the  States  adequate  accounting  records 
for  expenditures  and  encumbrances,  and  fiscal  controls  for  good- 
budgeting. 

Making  detailed  audits  of  all  State  accounts.  The  purpose  of  these 
detailed  audits  is  not  only  to  account  for  funds  used  but  to  aid  State 
interpretations  of  those  portions  of  the  Federal  act  dealing  with  the 
conditions  of  Federal  reimbursement. 

Making  organizational  surveys  of  State  agencies  to  assist  the  States 
in  the  assignment  of  various  functions  to  the  employees  in  the  State 
organizations,  and  to  help  the  States  in  designing  administrative  proc- 
esses that  will  permit  the  staffs  to  conduct  their  work  with  effective- 
ness and  dispatch. 
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Working  with  the  States  in  using,  developing,  and  adopting  psy- 
chological testing  of  the  handicapped  and  providing  specialized  train- 
ing courses  for  vocational  counselors  in  testing. 

Working  with  the  States  in  facilitating  relationships  with  the  medi- 
cal profession,  hospitals,  and  allied  medical  services. 

I  have  not  attempted  to  include  in  these  examples  all  of  the  specific 
tasks  that  we  have  undertaken  and  must  continue.  These  are  given 
merely  to  illustrate  the  many  things  we  have  to  do.  As  I  have  said 
previously  several  times,  all  of  this  will  require  more  people  and  more 
facilities,  but  I  know  we  can  all  agree  that  money  spent  for  the  rehabil- 
itation of  the  disabled  comes  back  severalfold  into  the  stock  pile  of 
the  wealth  of  the  Nation.  The  House  Committee  on  Education,  in  the 
report  previously  cited,  said : 

From  the  long-range  point  of  view,  there  is  no  question  but  that  the  problem  of 
disability  is  a  problem  which  can  be  met  only  by  large  expenditures  of  public 
money. 

Typical  organizational  charts  of  the  State  divisions  of  vocational 
rehabilitation  and  the  separate  agencies  for  the  blind  are  offered  as 
exhibits  for  the  record. 

At  the  top  of  the  State  organization  is  the  State  board  of  vocational 
education.  In  a  direct  line  under  the  State  board  is  a  full-time  direc- 
tor of  vocational  rehabilitation.  A  rehabilitation  advisory  council 
and  a  professional  advisory  committee  are  established  to  advise  the 
State  board  and  the  director  with  respect  to  program  needs,  policies, 
and  standards,  and  to  assist  in  the  interpretation  of  the  program  to 
the  public. 

The  function  of  the  professional  advisory  committee  is  to  advise 
in  the  provision  of  physical  restoration  with  respect  to  general  poli- 
cies ;  setting  of  standards ;  selection  of  rates  and  methods  of  payment 
for  services ;  supplies  and  prosthetic  appliances ;  methods  of  medical  re- 
porting; and  record  keeping  by  case  workers,  and  to  assist  in  inter- 
preting to  the  professional  personnel  and  institutions  participating 
in  the  program  the  policies  and  procedures  adopted  by  the  State  board 
and  the  State  agency  for  the  blind.  In  establishing  the  professional 
advisory  committee,  a  plan  is  being  followed  to  include  representatives 
from  professional  groups  such  as  medicine,  public  health,  nursing,  and 
hospital  administration,  and,  if  available,  representatives  of  medical 
social  work,  physical  therapy,  and  occupational  therapy.  Also  in- 
cluded are  certain  specialties  of  medicine  important  in  rehabilitation, 
such  as  orthopedics,  tuberculosis,  psychiatry,  ophthalomology,  and 
otology. 

The  functions  of  the  rehabilitation  advisory  council  are : 

To  work  with  the  State  director  and  State  board  in  taking  leader- 
ship for  all  rehabilitation  services  available  to  civilians  by  assisting 
in  the  coordination  of  those  governmental  and  voluntary  agencies  en- 
gaged in  the  work  of  rehabilitation  or  in  the  furnishing  of  services  or 
facilities  necessary  to  the  vocational  adjustment  of  disabled  persons. 

To  stimulate  the  interest  of  employers,  workers'  groups,  other  com- 
munity organizations,  and  the  general  public  in  the  employment 
problems  of  disabled  persons  and  to  enlist  their  support  in  the  solution 
of  them. 

To  take  an  active  part  in  interpreting  the  program  to  the  com- 
munity and  the  needs  of  the  disabled  in  the  community  to  the  State 
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agency ;  to  encourage  the  use  of  the  services  provided  by  the  agency. 

To  participate  in  planning  a  State-wide  rehabilitation  program ;  to 
advise  in  the  formulation  of  sound  policies  and  in  the  establishment  of 
high  standards  of  service  to  assist  in  defining  and  clarifying  the  ob- 
jectives of  the  program  and  in  determining  the  areas  for  which  it 
is  responsible  and  can  best  provide  services. 

To  assist  in  analyzing  the  volume  and  kind  of  services  needed  by 
the  disabled  of  the  State  and  to  ascertain  the  most  effective  and 
economical  means  of  obtaining  them ;  to  assist  in  discovering  facilities 
and  services  which  might  be  overlooked ;  to  encourage  the  community 
to  create  new  services  and  facilities  wherever  gaps  exist. 

To  assist,  when  difficulties  arise,  in  securing  technical  and  expert 
advice  on  specialized  phases  of  the  program,  such  as  medical  services, 
guidance  and  placement  services,  and  training. 

To  stimulate  studies  of  special  problems  in  rehabilitation  and  to  fur- 
nish advice  in  the  planning  and  carrying  out  of  such  research. 

To  assist  the  State  director  and  State  board  in  appraising  the  ef- 
fectiveness of  the  program. 

In  the  typical  organizational  chart,  we  find  working  under  the  di- 
rection of  the  full-time  director  of  vocational  rehabilitation  a  su- 
pervisor of  physical  restoration  who,  in  turn,  supervises  the  work  of 
a  medical  consultant  and  a  medical  social  work  consultant.  In 
some  States  a  psychiatric  social  work  consultant  is  also  part  of  this 
organizational  unit.  Also  reporting  to  the  director  is  a  supervisor  of 
technical  services  whose  functions  is  to  work  out  new  techniques  and 
procedures  for  certain  phases  of  the  program  such  as  psychological 
testing,  case  work  procedures,  occupational  analysis,  in-service  train- 
ing courses,  and  so  forth.  These  are  what  might  be  called  staff  serv- 
ices. The  line  organization  reporting  directly  to  the  director  is 
headed  by  a  supervisor  of  rehabilitation  case  services  who  is  respon- 
sible for  directing  the  work  of  all  rehabilitation  case  workers  who 
deal  with  the  client  from  the  initial  interview  through  the  entire 
rehabilitation  process  including  placement  and  follow-up  after  place- 
ment. This  supervisor  of  rehabilitation  case  services  usually  carries 
out  his  work  through  one  or  more  district  offices  in  the  State.  These 
district  offices  are  directed  by  a  district  supervisor.  In  the  larger 
programs  there  are  a  number  of  local  offices  administratively  respon- 
sible to  these  district  offices. 

Where  the  program  for  the  blind  is  being  administered  by  a  separate 
organization,  it  is  usually  organized  as  a  separate  division  under  the 
State  board  of  social  welfare,  although  in  some  States  there  is  an 
independent  commission  for  the  blind.  The  division  for  the  blind 
is  headed  by  a  director  who  carries  out  his  responsibilities  through 
a  rehabilitation  section  composed  of  a  chief  and  several  vocational 
counselors,  placement  specialists,  and  vending  stand  specialists.  Some 
of  the  services  that  may  be  provided  are  purchased  on  a  reimbursable 
basis  by  the  rehabilitation  section  from  other  sections  of  the  division 
for  the  blind,  such  as  the  section  for  workshops  and  home  industries, 
the  section  for  home  teaching  and  other  social  services,  and  the  sec- 
tion for  the  prevention  of  blindness  and  restoration  of  sight. 

The  preparation  and  placement  of  the  disabled  in  employment  is, 
of  course,  the  objective  of  vocational  rehabilitation.  Therefore,  in 
determining  eligibility  for  rehabilitation,  the  States  base  their  deci- 
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sions  upon  three  basic  principles :  First,  a  person  must  be  of  employ- 
able age;  second,  an  occupational  handicap  must  exist  by  reason  of 
disability ;  third,  the  individual  may  be  rendered  employable  or  more 
advantageously  employable  through  rehabilitation  services. 

In  the  same  manner  that  rehabilitation  means  many  types  of  restora- 
tion from  the  over-all  standpoint,  the  rehabilitation  of  an  individual 
is  a  highly  personalized  service  which  must  take  form  according  to  the 
peculiar  difficulties  and  aptitudes  of  each  person.  For  one  it  may 
mean  physical  restoration  or  a  prosthetic  appliance  so  that  he  may 
return  to  his  former  employment  or  engage  in  a  new  one.  For  another, 
it  may  mean  changing  from  unfavorable  working  conditions  to  a 
more  helpful  environment.  To  another,  counsel  and  advice  may  be 
given  about  entering  upon  a  business  venture.  Many  industrial 
workers  must  be  retrained  in  industry  or  in  shop-training  courses. 
Others  take  correspondence  courses  in  their  homes  and  are  guided  by 
tutors.  Still  others  can  be  prepared  for  the  professions.  Everjr  dis- 
abled person  presents  a  number  of  distinct  problems,  the  solution  of 
which  requires  understanding,  patience,  and  ingenuity. 

While  it  has  always  been  necessary  to  use  the  human  engineering 
approach  to  each,  disabled  person's  problems  and  to  formulate  indi- 
vidual plans  for  rehabilitation  designed  to  meet  the  special  needs  of  a 
disabled  person,  these  plans  are  now  developed  in  terms  of  the  new 
services  available.  Stated  in  brief  outline,  the  rehabilitation  process 
covers  certain  integral  factors,  all  or  part  of  which  may  be  required  for 
successful  adjustment: 

FINDING  THE  DISABLED 

1.  The  activities  of  each  rehabilitation  worker  include  the  mainte- 
nance of  community  contacts  for  the  location  of  disabled  persons  as 
early  as  possible  after  disability  occurs.  Many  persons  in  need  of 
rehabilitation  are  referred  by  public  and  private  agencies  under  coop- 
erative agreements.  Among  the  sources  from  which  referrals  are 
automatically  made  are  the  following  agencies  which  have  State-wide 
coverage :  United  States  Employment  Service,  Department  of  Educa- 
tion, Department  of  Public  Welfare,  Department  of  Public  Health, 
Department  of  Agriculture,  Workmen's  Compensation  Commission, 
Selective  Service  System,  American  Red  Cross,  and  Crippled  Children's 
Societies.  Other  referrals  come  from  social  agencies,  city  and  county 
officials,  doctors,  hospitals,  churches,  and  private  citizens.  Often  the 
disabled  themselves  apply  for  rehabilitation.  Whatever  the  source  of 
referral,  every  effort  is  made  to  take  preliminary  service  to  the  dis- 
abled promptly  so  that  rehabilitation  may  begin  before  despondency 
and  hopelessness  set  in. 

MEDICAL  AND  VOCATIONAL  DIAGNOSES 

2.  A  thorough  medical  examination,  which  may  include  not  only  a 
general  medical  examination  but  such  specialist  and  laboratory  exam- 
inations as  required,  is  provided  each  applicant  for  rehabilitation  to 
determine  eligibility,  and  to  link  residual  capacities  with  the  physical 
demands  of  jobs.    From  this  a  medical  diagnosis  is  made.    Similarly, 
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a  vocational  diagnosis  is  made  by  tests  and  interviews  of  aptitudes, 
interests,  education,  work  experience,  and  other  characteristics  which 
facilitate  or  hinder  satisfactory  vocational  adjustment.  These  two 
diagnoses  form  the  basis  for  determining  an  appropriate  rehabilitation 
plan  which  is  formulated  with  the  disabled  person  by  advisement  and 
counseling  and  undertaken  with  the  consent  and  cooperation  of  his 
family. 

ADVISEMENT  AND  COUNSELING 

3.  The  continuous  service  that  binds  all  of  the  rehabilitation  services 
into  an  organized  plan  is  that  of  vocational  advisement  and  counseling 
which  begins  with  the  initial  interview  and  runs  through  to  placement 
in  employment.  Counseling  is  used  to  help  the  disabled  person  to 
understand  his  assets  and  liabilities,  the  causes  of  his  present  problems, 
and  the  steps  necessary  to  correct  these  difficulties.  It  plays  an  impor- 
tant part  in  the  selection  of  suitable  fields  of  work  by  relating  occupa- 
tional capacities  to  job  requirements  and  community  occupational 
opportunities.  Vocational  advisement  and  counseling,  also,  represent 
that  part  of  the  rehabilitation  process  whereby  the  resources  of  com- 
munity and  State  are  drawn  upon  for  the  physical  restoration  of  a 
disabled  person  and  his  preparation  for  a  job  objective. 

PHYSICAL  RESTORATION 

4.  The  physical  reconstruction  of  a  disabled  person  may  include  any 
type  of  medical  or  allied  services  which  will  aid  in  eliminating  or  sub- 
stantially reducing  an  individual's  disability  as  an  employment  handi- 
cap. Medical,  surgical,  and  psychiatric  services ;  physical  and  occupa- 
tional therapy;  hospitalization;  dentistry;  care  in  a  convalescent  or 
nursing  home;  drugs  and  supplies;  prosthetic  appliances,  including 
artificial  limbs,  braces,  hearing  aids,  eye  glasses,  dentures,  and  so  forth, 
are  provided  as  necessary  to  improve  employability.  Medical  advice 
is  used  in  selecting  the  type  of  training  to  be  given  in  preparation  for 
employment  and  in  determining  the  work  tolerance  of  an  individual. 

VOCATIONAL  TRAINING 

5.  Training  is  provided  as  one  means  of  preparing  for  employment 
and  includes  mental  and  manual  training,  prevocational,  vocational, 
and  supplementary  training.  Regardless  of  the  nature  of  training 
it  must  be  directed  toward  the  achievement  of  a  definite  vocational  goal. 

MAINTENANCE  AND  TRANSPORTATION 

6.  A  number  of  auxiliary  services  are  provided  to  enable  a  disabled 
person  to  take  full  advantage  of  the  major  rehabilitation  services. 
Maintenance  to  cover  essential  living  expenses,  transportation,  and 
training  materials  and  supplies  may  be  furnished  the  disabled  person 
during  the  period  he  is  receiving  any  of  the  rehabilitation  services. 
Occupational  tools,  equipment,  and  licenses  may  be  supplied  when 
necessary  to  employment. 
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PLACEMENT  IN  EMPLOYMENT 

7.  .The  placement  of  a  disabled  person  in  employment  where  the 
best  use  of  skills  and  abilities  will  be  made  and  with  due  care  to  safe- 
guarding against  further  injuries,  is  the  culmination  of  satisfactory- 
rehabilitation.  No  case  is,  therefore,  closed  as  rehabilitated  until  the 
disabled  person  is  on  the  job,  is  adjusted  to  the  job  and  working  condi- 
tions, and  is  receiving  a  wage  commensurate  with  that  being  paid  other 
workers  in  similar  occupations. 

The  provision  of  certain  services  is  conditioned  by  financial  need. 
Physical  examination,  vocational  training,  and  placement  are  provided 
at  no  cost  to  the  disabled.  Medical  treatment ;  prosthetic  appliances ; 
maintenance;  transportation;  occupational  tools,  licenses,  and  equip- 
ment are  provided  without  cost  where  the  disabled  is  unable  to  pay  for 
those  services  from  his  own  resources. 

The  policy  of  using  existing  public  and  private  facilities  and  of 
utilizing  all  resources  of  service,  when  such  services  and  facilities  meet 
recognized  standards,  is  continued  under  the  new  program  rather  than 
attempting  to  equip  one  special  agency  for  the  total  job  of  rehabilita- 
tion. Thus,  training  is  obtained  from  public  and  private  schools,  from 
vocational  training  courses  and  from  in-service  training  on  the  job. 
Medical  and  surgical  diagnostic  services  and  treatment  are  purchased 
or  secured  from  practicing  physicians.  Hospital  care  is  purchased 
from  public  and  voluntary  hospitals. 

Recent  expansion  of  the  apprenticeship  training  program  and  the 
increased  number  of  opportunities  for  training  on  the  job  in  industry 
have  provided  new  training  facilities  for  the  disabled.  There  still 
remains,  however,  an  unequal  dispersion  of  training  facilities  through- 
out the  Nation.  In  some  heavily  populated  States,  we  find  a  wealth 
of  sources  for  training,  whereas  in  some  of  the  sparsely  populated  re- 
gions very  limited  facilities  exist.  Under  the  new  program,  with 
provision  for  transportation  now  available,  disabled  persons  may  be 
sent  to  other  communities  or  States  in  order  to  secure  the  specific 
type  of  training  best  suited  to  the  individual's  needs.  Training  op- 
portunities for  the  severely  disabled  are  less  favorable.  Our  coop- 
erative study  with  the  National  Society  for  Crippled  Children  is  for 
the  very  purpose  of  determining  and  establishing  the  types  of  train- 
ing facilities  appropriate  to  meet  the  needs  of  this  group. 

Facilities  for  the  diagnosis  and  treatment  of  mental  patients  are 
available  only  to  a  limited  degree  in  urban  centers.  A  large  portion 
of  professional  personnel  engaged  in  medicine  and  psychiatry  have 
been  absorbed  by  our  armed  forces.  It  is  estimated  that  approxi- 
mately 2,500  psychiatrists  are  distributed  throughout  our  military  es- 
tablishments. The  Army  and  Navy  have  provided  additional  psy- 
chiatric training  for  a  like  number  of  their  general  medical  per- 
sonnel. We  can,  therefore,  take  encouragement  from  the  fact  that 
when  the  war  is  won  an  increased  number  of  specialists  for  mental 
illnesses  will  find  their  way  into  civilian  life. 

Within  recent  months,  there  has  developed  marked  interest  in  the 
establishment  of  rehabilitation  centers.  The  purpose  of  these  cen- 
ters is  to  provide  physical  and  occupational  therapy,  development  of 
work  tolerance,  trade  try-out,  psychological,  and  similar  services.  Two 
of  the  existing  rehabilitation  centers  have  been  used  with  good  suc- 
cess by  their  respective  State  rehabilitation  agencies.    In  cooperation 
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with  the  Baruch  Committee  on  Physical  Medicine,  and  civic  and  volun- 
tary agencies  in  several  urban  communities,  we  are  exploring  the 
advisability  of  establishing  similar  centers  throughout  the  country. 

The  extent  to  which  the  disabled  have  been  served  under  the  Fed- 
eral-State rehabilitation  program,  is  presented  for  the  10-year  pe- 
riod from  1935-44  in  the  exhibits.  Tables  1  and  6,  when  combined, 
show  that  145,059  disabled  men  and  women  received  rehabilitation 
services  during  1941  from  the  State  agencies.  This  figure  stands  in 
marked  contrast  to  the  60,935  disabled  persons  served  during  1935. 
The  total  number  served  during  the  period  1935-44  was  815,313.  The 
notable  increases  began  with  1942.  At  a  time  when  it  was  most  dif- 
ficult to  expand  services  because  of  the  problems  of  obtaining  the 
personnel  needed  to  staff  the  State  rehabilitation  agencies,  the  States 
nevertheless  succeeded  in  serving  just  about  2  disabled  person  in 
1944  for  1  in  1941. 

Table  2  shows  the  number  of  persons  whose  cases  were  closed  as  re- 
habilitated during  each  of  the  10  year,  1935-44.  A  total  of  186,283 
were  placed  in  productive  employment  and  followed  up  to  make 
sure  that  their  jobs  were  suitable  and  working  out  satisfactorily; 
in  brief,  rehabilitation  services  were  successfully  completed  and  the 
disabled  person  was  earning  his  way. 

During  the  year  1944,  43,997  disabled  men  and  women  were  rehabili- 
tated into  employment.  This  number  represents  24  percent  of  the 
186,000  disabled  persons  rehabilitated  by  the  States  during  the  past 
10-year  period.  In  the  last  3  years  of  manpower  shortage  108,372 
disabled  individuals  have  been  enabled  by  the  provision  of  the  special 
services  of  rehabilitation  to  take  their  place  in  the  labor  forces  of  the 
Nation. 

Of  these  44,000  disabled  persons  rehabilitated  in  1944,  39,000,  or 
89  percent,  were  unemployed  at  the  time  they  came  to  the  State  rehabil- 
itation agencies  for  help ;  while  10,000  had  never  worked  before.  For 
many  persons  permanently  disabled,  some  form  of  support  must  be 
provided.  In  the  past  this  has  too  often  meant  public  relief  not  only 
for  the  disabled  person  but  also  for  his  family.  Such  relief  costs 
would  average  from  $300  to  $500  a  year  for  each  case.  Over  a  24-year 
period  vocational-rehabilitation  services  have  been  extended  at  an 
average  cost  of  $300  for  each  person  successfully  rehabilitated  and 
on  the  job.  Vocational  rehabilitation,  moreover,  is  a  nonrecurring 
expenditure. 

Prior  to  their  rehabilitation,  the  total  annual  earnings  of  the 
44,000  persons  rehabilitated  in  1944  amounted  to  $6,283,200.  As 
against  this  sum,  the  earnings  of  the  group  amounted  to  $77,786,696 
in  the  first  year  after  their  rehabilitation. 

Similar  data  on  the  earnings  of  disabled  persons  after  rehabilita- 
tion are  available  for  the  5  years  1940-44.  During  this  5 -year 
period  annual  earnings  rose  from  $16,448,292  prior  to  rehabilitation 
to  $196,905,056  during  the  first  year  after  rehabilitation. 

The  differences  between  unemployment  and  dependency  and  self- 
support,  as  it  affects  both  the  individual  and  society  cannot  be  limited 
to  an  entry  in  the  financial  ledger.  Vocational  rehabilitation,  in  the 
reestablishment  of  independence,  the  utilization  of  abilities,  and  the 
development  of  skills,  has  values  that  are  also  measured  in  terms  of 
citizen  morale,  community  strength,  and  national  security. 
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What  has  been  said  up  to  this  point  is  merely  a  recital  of  what 
has  occurred.  It  is  pertinent  to  ask  what  are  the  trends  for  the 
future.  Will  the  number  of  disabled  persons  served  and  rehabili- 
tated into  employment  by  the  States  continue  to  increase?  Trends 
can  be  estimated  from  past  experience.  In  attempting  to  present 
predictions  we  do  so  on  the  assumption  that  economic  and  labor-market 
conditions  will  not  alter  too  rapidly. 

If  we  examine  tables  1  and  2  we  note  that  during  the  period  from 
1935  to  1940  the  number  of  disabled  persons  served  and  the  number 
rehabilitated  remain  quite  constant  from  year  to  year.  The  number 
of  disabled  persons  served  varied  around  60,000  each  year.  The 
number  restored  to  employment  varied  around  10,000  in  each  of  these 
years.  Experience  from  1940  through  1944  shows  increases  in  the 
number  rehabilitated  in  comparison  with  the  numbers  served. 

From  our  recent  experience  it  may  be  estimated  conservatively  that 
the  States  will  render  services  in  1945  to  approximately  172,000  dis- 
abled men  and  women.  The  estimates  indicate  that  of  this  number 
upward  of  50,000  disabled  persons  will  be  rehabilitated  in  1945.  The 
total  annual  earnings  for  the  persons  to  be  rehabilitated  in  1945  should 
approach  $85,000,000,  as  compared  with  a  total  annual  income  of 
$7,000,000  prior  to  rehabilitation. 

The  average  cost  per  case  rehabilitated  by  the  State  agencies  during 
the  years  1935  to  1944,  inclusive,  is  presented  in  table  4.  The  cost 
rose  from  $239  in  1935  to  a  high  of  $392  in  1938.  In  1939  a  down- 
ward trend  in  average  costs  per  case  took  place,  apparently  occasioned 
by  numerous  types  of  training  available  without  cost. 

A  low  figure  of  $132  average  cost  per  case  was  reached  in  1943. 

The  average  per  case  cost  of  rehabilitation  in  1944  as  shown  by  the 
State  reports  was  $146.91,  a  figure  which  may  be  slightly  revised  when 
State  audits  are  completed. 

Altered  training  conditions  and  more  extensive  physical  reconstruc- 
tion services  will  increase  the  cost  of  rehabilitation  in  the  future.  It  is 
not  anticipated  that  the  average  cost  of  rehabilitating  a  disabled  indi- 
vidual will  exceed  the  cost  of  maintaining  a  disabled  person  for  1  year 
at  public  expense.  The  types  of  disabilities  of  the  persons  rehabili- 
tated during  1944  are  as  follows : 

Poliomyelitis,  3,340 ;  cerebral  palsy,  400 ;  orthopedic,  other  than  po- 
liomyelitis and  cerebral  palsy,  16,540;  blind,  1,110;  defective  vision, 
2,410;  one  eye,  1,800;  deaf,  1,350;  hard  of  hearing,  2,600;  arthritis,  790; 
cardiac,  2,330;  diabetes,  210;  hernia,  240;  speech  defect,  310;  pul- 
monary tuberculosis,  2,710 ;  mental,  760 ;  miscellaneous  disabilities, 
5,700;  total,  43,600  cases  represented.  Data  is  not  available  from  Colo- 
rado and  for  230  cases  from  New  Jersey  for  1944.  The  estimates  are 
based  on  special  reports  from  the  States. 

In  1938  it  was  necessary  to  know  the  average  number  of  rehabilita- 
tions per  professional  employee  on  a  national  basis.  This  average  was 
believed  to  furnish  some  criteria  in  the  several  States  on  the  efficiency 
of  the  State  agency  program.  In  successfully  completing  the  rehabili- 
tation processes,  an  average  of  32.2  persons  per  professional  worker 
were  rehabilitated  in  1938.  This  average  slowly  climbed  to  57.4  in 
1942.  In  1943  it  rose  to  97.3  due  primarily  to  the  many  types  of  train- 
ing both  in  short-term  intensive  training  courses  and  in  on-the-job 
training  available  without  cost.    It  also  may  be  accounted  for  in  part 
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by  the  labor  shortage  and  a  willingness  on  the  part  of  employers  to 
more  readily  accept  handicapped  individuals  in  filling  their  manpower 
needs.  In  1944  this  average  dropped  to  80.8. 

On  the  basis  of  studies  made,  it  is  anticipated  that  during  1945  the 
average  number  of  rehabilitahts  for  each  professional  worker  will 
drop  to  59.  It  will  be  noted  that  this  number  furthers  the  trend  estab- 
lished between  1938  and  1942,  with  some  increase  over  the  average  of 
1942.  This  reflects  the  attitude  evident  at  the  present  time  on  the  part 
of  potential  rehabilitants  to  help  prepare  themselves  for  the  more 
difficult  period  to  be  encountered  after  the  reconversion  of  industry. 
It  is  possible  that  this  average  number  may  remain  fairly  constant 
until  State  agencies  have  sufficient  experience  with  their  individual 
physical  restoration  programs  and  an  upward  trend  is  reestablished. 
Our  plan  to  promote  greater  activity  in  the  rehabilitation  of  the 
severely  disabled  will  tend  to  keep  this  average  down. 

Costs  of  the  program  have  increased  from  $4,711,000  in  1941  to 
$6,351,000  in  1944.  During  the  first  3  of  these  years,  State  agency 
participation  amounted  to  approximately  51  percent  of  the  total 
expenditures. 

In  1944  the  State  agencies'  participation  dropped  to  37.5  percent 
due  to  the  changes  effected  by  the  passage  of  Public  Law  113.  Prior 
to  the  passage  of  this  law,  all  authorized  expenditures  made  by  State 
agencies  were  reimbursable  by  the  Federal  Government  on  a  50-percent 
basis.  Subsequent  to  October  5, 1944 :  All  expenditures  for  administra- 
tive expenses  are  100-percent  reimbursable ;  all  expenditures  for  voca- 
tional guidance  and  placement  services  are  100  percent  reimbursable ; 
all  expenditures  for  services  purchased  for  war  disabled  civilians  are 
100  percent  reimbursable ;  all  expenditures  for  services  purchased  for 
other  than  war  disabled  civilians  are  reimbursable  at  the  rate  of  50 
percent.  With  the  many  new  types  of  services  permissive  under 
the  State  plans,  a  substantial  part  of  the  time  of  administrative  and 
professional  personnel  was  of  necessity  devoted  to  the  establishment 
of  cooperative  relationships  with  related  agencies. 

Reports  received  from  all  agencies  except  New  Jersey,  Puerto  Rico, 
and  Hawaii  have  advised  that  they  are  requesting  from  their  State 
legislatures  $4,545,900  for  rehabilitation  purposes  for  the  fiscal  year 
ending  June  30,  1946.  This  compares  with  $2,931,000  for  the  present 
fiscal  year  for  these  same  agencies.  This  latter  figure  is  approximately 
$560,000  in  excess  of  the  amount  actually  expended  from  the  State 
funds  for  the  fiscal  year  ending  June.  30,  1944.  The  implication  from 
these  figures  is  that  in  1945  the  States  expect  their  State  programs 
for  physical  restoration  to  be  well  under  way  calling  for  decidedly 
significant  increases  in  State  expenditures  in  the  following  fiscal  year. 

I  am  sorry  I  took  so  long. 

(The  exhibits  referred  to  were  filed  with  the  committee.) 

Mr.  Kelley.  That  is  all  right.  You  have  a  very  comprehensive 
plan.     Now  I  am  wondering  how  it  works  out  in  practice. 

Mr.  Shortley.  We  have  here  both  the  plans  for  the  future  and 
what  has  been  accomplished  through  a  23-year  period  and,  as  well, 
what  was  accomplished  in  the  first  full  year  following  the  passage  of 
Public  Law  113. 

Mr.  Kelley.  Did  I  understand  you,  Mr.  Shortley,  to  say  in  1950 
you  would  have  a  case-load  of  one  and  one-half  million  ? 
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Mr.  Shortley.  A  million  and  a  half  backlog.  A  million  and  a 
half  backlog  now,  with  prospects  of  serving  a  million  by  1950. 

Mr.  Kelley.  In  other  words,  after  1950,  you  clean  up  a  million  a 
year.     Is  that  right? 

Mr.  Shortley.  No.  The  annual  increment  is  somewhere  between 
80,000  and  250,000.  The  program  should  level  off  with  that  load  some 
time  in  the  future.  That  is,  after  those  now  awaiting  service  have  been 
reached. 

Mr.  Kelley.  How  can  you  lay  out  a  plan  without  knowing  how 
many  disabled  there  are  in  the  country?  I  mean,  how  could  you 
approach  it?  How  could  you  know  how  much  of  a  load  you  are 
going  to  have  unless  there  is  a  census  made  ? 

Mr.  Shortley.  Well,  that  is  a  question  of  whether  or  not  there 
should  be  a  census — that  is  what  you  are  asking  ? 

Mr.  Kelley.  Yes. 

Mr.  Shortley.  A  census  would  serve  a  lot  of  useful  purposes,  but  I 
think  as  far  as  the  rehabilitation  program  is  concerned,  to  take  a 
census  without  defining  the  vocational  handicap  in  individual  terms 
would  be  inadequate.  At  the  time  the  census  is  made  a  physical  diag- 
nosis would  be  necessary,  because  there  will  be  some  disablement  found 
that  does  not  constitute  a  vocational  handicap.  For  instance,  a  vio- 
linist who  has  lost  the  tip  of  the  index  finger  of  his  left  hand  has  a 
vocational  handicap,  but  there  are  dozens  and  dozens  of  other  indi- 
viduals who  are  fully  utilizing  all  their  talents  and  capacities  and  for 
which  the  loss  of  that  fingertip  would  not  be  a  vocational  handicap. 
So  it  means  more  than  an  enumeration  of  those  who  are  disabled,  if  a 
census  is  to  be  helpful  to  the  rehabilitation  program.  Even  that  would 
be  helpful  to  a  rehabilitation  program,  but  in  order  to  know  what  the 
load  is,  really,  there  should  be  a  physical  and  a  vocational  diagnosis 
of  the  individuals. 

Do  you  want  to  add  anything  ? 

Mr.  Hunt.  No,  sir. 

Mr.  Kelley.  This  is  a  State  plan,  of  course.  Now,  about  all  that 
the  Federal  Government  can  do  to  exercise  any  control  over  the  State 
activities  is  merely  suggest;  and  the  whip,  of  course,  of  the  grants; 
grants  paid  by  the  Federal  Government.  In  other  words,  if  the  State 
doesn't  go  along  and  do  a  good  job,  there  is  nothing  you  could  do  about 
it  except  cut  off  their  income,  perhaps. 

Mr.  Shortley.  That's  right.  Public  Law  113  specifies  in  what  way 
the  Federal  grants  can  apply  and  how  far  the  Federal  agency  can  go. 
There  is  a  general  provision  in  Public  Law  113  to  the  effect  that  if  the 
program  is  considered  to  be  ineffective  in  States,  the  Federal  Govern- 
ment can  withhold  funds.     But  the  Federal  control  is  limited. 

Mr.  Kelley.  Yes. 

Mr.  Hunt.  That  is  covered  in  section  IV  of  the  act. 

Mr.  Kelley.  Yes.  The  State  of  Pennsylvania  we  always  felt  was 
very  cooperative  and  vocational  rehabilitation  was  well  handled.  In 
,our  hearings  in  Pittsburgh  the  vocational  rehabilitation  office  in 
Pittsburgh  was  very  severely  criticized  by  a  prominent  labor  organi- 
zation. The  union  had  some  dealings  with  it;  their  members  evi- 
dently weren't  getting  any  service  or  the  service  they  thought  they 
should  get.     The  office  was  criticized  very  severely. 

Now,  as  a  Federal  agency,  there  is  nothing  very  much  you  can  do 
about  that  if  it  is  true  that  the  local  offices  are  not  performing  well. 
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Mr.  Hunt.  It  seems  to  me  that  something  can  be  done  about  such 
situations.  For  example,  when  a  State  asks  for  a  certain  amount  of 
money  for  case  workers  and  it  is  obvious  to  us  that  the  case  workers  in 
that  State  are  giving  a  small  amount  of  services  to  the  handicapped 
and  that  the  number  of  cases  rehabilitated  for  such  professional 
worker  is  much  below  the  standard  of  more  efficient  States,  a  discus- 
sion with  the  officials  of  such  a  program  should  be  fruitful. 

Mr.  Kelley.  Now,  there  is  another  problem:  How  does  a  person 
who  wants  to  be  rehabilitated  or  wants  vocational  rehabilitation, 
know  of  that  ?     How  do  they  know  there  is  such  service  available  ? 

Mr.  Shortley.  Under  this  new  program  within  the  past  year  since 
the  Office  of  Vocational  Rehabilitation  has  been  established  we  took 
it  as  our  responsibility  to  coordinate  and  make  use  of  all  the  agencies 
that  had  contact  with  the  disabled. 

Mr.  Kelley.  You  said  that. 

Mr.  Shortley.  I  tried  to  spell  it  out  in  the  statement. 

Mr.  Kelley.  I  am  still  curious  to  know  how  that  information  will 
reach  them.  I  am  saying  that  because  some  cases  have  come  to  my 
attention ;  individuals  write  in  asking  the  committee  what  help  they 
can  get ;  what  to  do  for  a  child — or  for  an  individual.  I  had  a  letter 
yesterday  from  a  man  at  Buffalo  who  lost  an  eye  and  who  has  9  chil- 
dren— or  10 — I  have  forgotten.  They  are  all  young  and  he  cannot 
support  them,  and  he  wanted  to  know  what  could  be  done  about  them. 
He  said  he  had  tried  every  way  to  get  some  help  and  assistance.  Evi- 
dently he  doesn't  know  about  Vocational  Rehabilitation. 

There  is  another  case  in  my  own  home  town,  a  young  boy  19  years 
of  age  who  is  mentally  retarded.  In  some  things  he  is  very  good  but 
his  parents  don't  know  what  to  do  for  him.  And  they  are  intelligent 
people.  They  never  heard  of  vocational  rehabilitation.  And  that 
is  only  30  miles  from  Pittsburgh  where  there  is  an  office. 

Mr.  Day.  Of  course  the  only  answer  to  that  is  a  census  from  house 
to  house.     If  you  want  an  absolute  total  you  would  have  to  do  that. 

Mr.  Kelley.  Well,  I  don't  know  about  the  census,  as  Mr.  Shortley 
says,  but  some  way  of  disseminating  information  seems  to  be  needed. 

Mr.  Day.  Well,  they  keep  doing  that  through  these  centers  as  much 
as  they  can.  It  is  pretty  well  handled  in  Illinois.  It  is  a  growing 
system  there,  I  know  that.    . 

Mr.  Shortley.  I  think  you  ought  to  take  into  consideration  the 
fact  that  over  a  period  of  23  years  from  1920  to  1943  the  scope  of  the 
program  was  inadequate;  the  services  that  could  be  provided  were 
inadequate;  and  both  Federal  and  State  funds  were  lacking,  year 
after  year.  Even  after  1939  the  Federal  appropriation  was  limited 
by  law  to  3y2  million  dollars.  The  States  under  some  of  their  laws 
couldn't  spend  more  than  was  matched  by  the  Federal  Government. 
So  the  numbers  that  were  served  were  small  in  comparison  to  the 
total  need ;  hence  the  backlog  of  cases  that  now  may  reach  iy2  million 
and  more. 

Now,  with  the  new  act  if  the  States  face  the  problem  and  the  State 
legislatures  appropriate  money — and  they  must  do  that  to  clean  up  the 
backlog  and  operate  on  a  current  basis — the  Federal  Government  has 
agreed  to  match  those  funds  and  in  addition  take  care  of  the  admin- 
istrative expenses. 

So  really  the  opportunity  exists  now  for  the  first  time. 
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Mr.  Day.  You  are  well  aware  of  the  fact  that  Illinois  is  a  pretty 
progressive  State  in  that  regard,  aren't  you  ?  The  State  of  Illinois  \ 
I  know  there  has  been  a  lot  of  time  spent  on  that  by  the  Governor 
and  Frank  Thompson.  That  is  a  growing  thing.  It  will  be  continued 
that  way,  I  am  sure. 

Mr.  Shortley.  Well,  it  must  grow,  in  every  State  in  the  Union.  And 
it  must  grow  fast.  The  success  of  the  program  depends  upon  recog- 
nition by  the  States  that  there  are  these  large  numbers  to  be  served, 
and  that  the  services  that  can  be  provided  have  been  greatly  expanded 
and  increased;  and  in  order  to  do  an  adequate  job  they  have  to  meet 
those  responsibilities. 

Mr.  Kelley.  Mr.  Shortly,  are  you  satisfied  that  under  this  program 
as  you  have  it  now  you  could,  for  all  practical  purposes,  take  care  of 
every  disabled  person  who  potentially  could  be  put  at  some  work? 
Do  you  think  you  could  reach  every  one  ?  Public  Law  113  provided  the 
framework,  the  outline,  and  the  facilities  for  getting  a  job  done;  but 
since  that  act  was  passed  the  State  legislatures  haven't  met ;  they 
haven't  been  given  an  opportunity  to  provide  the  State  funds  that 
are  necessary  to  do  the  job. 

Now,  they  are  meeting  next  year — if  the  appropriations  are  ade- 
quate the  job  can  be  done. 

Mr.  Day  (interposing).  Forty-four  of  them  in  January. 

Mr.  Shortley.  Forty-four  of  them  in  January  or  February,  early 
next  year.  Now,  if  they  see  the  job  that  lies  ahead  and  appropriate 
funds  to  take  care  of  it,  then  your  question  would  be  answered  in  the 
affirmative.     But  if  they  don't  see 

Mr.  Kelley  (interposing) .  All  48  of  them  would  have  to  see  it  to  get 
anything  done. 

Mr.  Day.  They  would  have  to  supplement  it,  but  the  most  progres- 
sive States  are  going  to  do  their  best  matching  that  50-50. 

Mr.  Kelley.  Then  it  is  a  question  of  how  efficient  the  States  are 
going  to  be. 

Mr.  Day.  Well,  they  will  be  kept  in  mind  by  the  national  head- 
quarters. 

Mr.  Kelley.  Yes.     Have  you  any  questions,  Mr.  Day? 

Mr.  Day.  Only  for  curiosity.  If  I  understood  him  correctly  he 
mentioned  Mr.  Baruch  as  providing  some  $129,000. 

Mr.  Shortley.  No;  I  didn't  mention  any  sums  of  money  that  Mr. 
Baruch  provided.  The  Chief  of  our. Physical  Restoration  Section  is 
serving  on  the  Baruch  Committee  for  Physical  Medicine  and  the  peo- 
ple who  are  working  with  Mr.  Baruch  on  the  committee  are  interested 
in  gathering  information  concerning  the  necessity  for  and  how  re- 
habilitation centers  throughout  the  country  should  be  operated. 

Mr.  Day.  Is  that  a  purely  philantropic  agency  ? 

Mr.  Shortley.  That's  right. 

Mr.  Day.  I  don't  think  there  are  any  other  questions  because  your 
statement  was  most  comprehensive ;  and  I  want  to  compliment  you  on 
its  thoroughness. 

Mr.  Kelley.  Yes.     The  subject  is  very  thoroughly  covered. 

Mr.  Barker.  I  would  like  to  ask  you  first,  Mr.  Shortley,  whether 
there  is  any  provision  in  the  present  law  which  would  prevent  the 
transfer  of  a  disabled  person  from  one  State  to  another  for  rehabilita- 
tion if  the  State  in  which  he  resided  did  not  have  the  facilities  to  care 
for  him  ? 
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Mr.  Shortley.  The  way  it  is  done  is  that  the  State  in  which  he 
has  residence  builds  and  formulates  a  plan  of  rehabilitation.  The 
plan  may  include  physical  restoration  and  training  in  another  State 
in  those  instances  where  the  facilities  of  the  home  State  do  not  pro- 
vide what  is  needed  in  the  particular  case. 

Mr.  Barker.  Now,  has  that  happened  since  the  program  has  gone 
into  effect ;  and  in  how  many  cases  ? 

Mr.  Shortley.  I  cannot  tell  you  how  many  but  it  has  happened 
in  a  number  of  cases. 

Mr.  Barker.  Is  it  a  substantial  amount?  Is  that  something  that 
would  indicate  that  a  large  number  of  States  require  the  shipment  of 
their  disabled  to  other  States  for  care? 

Mr.  Kelley.  I  don't  think  it  provides  for  that  at  all. 

Mr.  Shortley.  Yes;  it  is  permitted,  and  it  is  being  done.  As  to 
the  number  of  cases,  I  couldn't  give  you  any  estimate  on  that. 

Mr.  Barker.  Do  you  keep  any  figures  on  that  ?  That  must  of  ne- 
cessity be  included  in  the  State  plan. 

Mr.  Hunt.  The  figures  will  be  obtained  by  our  auditors  when  they 
examine  the  State  accounts  for  the  1944  fiscal  year.  The  auditor 
must  make  an  analysis  of  such  cases  and  must  inquire  into  the  neces- 
sity for  transporting  clients  out  of  the  State  to  take  advantage  of 
other  facilities.  You  might  ask  why  these  1944  audits  have  not  been 
completed  since  we  are  now  in  the  fifth  month  following  the  close  of 
the  fiscal  year.  The  reason  for  that  is  that  we  have  a  small  staff  of 
auditors  which  was  not  recruited  in  full  until  the  early  part  of  this 
calendar  year  because  the  supplemental  appropriation  made  by  the 
Congress  for  the  administration  of  the  Barden-La  Follette  Act  during 
the  remainder  of  the  1944  fiscal  year  was  not  available  until  December 
1943.  The  Office  of  Vocational  Rehabilitation  also  was  required  to 
audit  the  1943  records  of  50  States.  They  are  now  completing  the 
1943  audits  and  will  begin  the  1944  audits  shortly  after  the  1st  of  the 
year. 

Mr.  Barker.  I  would  like  to  ask  you  too  whether  your  office  is 
equipped  to  publish  the  State  plans  for  each  State,  in  pamphlet  form, 
so  that  the  States  can  distribute  those  plans. 

In  New  York  there  was  a  great  deal  of  testimony  to  the  effect  that 
the  New  York  plan  was  secret  as  far  as  a  great  many  people  were  con- 
cerned ;  they  couldn't  find  out  what  was  set  up ;  they  had  no  oppor- 
tunity to  come  in  and  suggest  what  should  be  covered  by  the  New 
York  plan ;  and  they  complained  there  was  no  publicity  to  the  plan 
as  to  the  functions  within  their  State. 

So  I  wonder  whether  the  Federal  agency  is  equipped  to  publish 
those  plans ;  and  by  equipped,  I  mean  financially  as  well  as  personnel. 

Mr.  Shortley.  It  the  moment  we  are  not.  I  would  question  the  ad- 
visability of  publishing  the  whole  State  plan.  There  is  contained 
in  the  plan  a  lot  of  detail  that  would  be  uninteresting  to  90  percent 
of  those  who  might  be  interested  in  special  parts  of  the  plan. 

We  have  furnished  you  a  digest  of  each  of  the  State  plans.1  These 
digests  are  very  brief  and  probably  inadequate  for  publicizing  a  plan. 
I  think  the  use  of  these  plans  by  the  State  advisory  committees  will  in 
itself  act  as  a  medium  of  publicity  for  what  the  State  is  doing.     In 

1  Held  in  the  committee  files. 
67111—45 — pt.  7 3 
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each  instance  we  are_asking  the  States  to  have  a  general  advisory 
committee  and  a  professional  advisory  committee.  Now,  the  gen- 
eral advisory  committee  would  be  patterned  after  and  would  be  repre- 
sentative of  the  several  fields  that  are  represented  on  the  national  advis- 
ory committee;  management,  labor,  medicine,  education,  and  a  num- 
ber of  other  fields.  As  the  plans  are  revised  through  additions  and 
supplements,  they  will  be  discussed  with  both  the  members  of  the  gen- 
eral advisory  committee  and  .the  professional  advisory  committee. 
The  professional  advisory  committee  is  dealing  with  physical  restora- 
tion only.  But  we  are  asking  the  States  in  the  formation  of  those 
committees  to  have  both  fields  of  interest  and  geographical  areas 
represented;  and  we  are  asking  them  to  encourage  the  members  of 
the  committee  to  go  back  home  and  discuss  what  is  being  done  by  the- 
rehabilitation  agency  in  the  planning  with  the  several  groups  with 
whom  they  are  in  contact. 

Mr.  Barker.  Well,  that  is  confined  pretty  much,  though,  to  the 
professional  groups.  Now,  the  testimony  before  the  committee  has- 
been  that  the  handicapped  themselves  know  nothing  about  the  advisory 
councils  and  about  the  various  conferences  that  are  held  and  know 
nothing  about  what  is  discussed.  They,  obviously,  from  their  testi- 
mony, know  very  little  about  the  program  or  anything  that  the  pro- 
gram is  trying  to  do. 

Now,  don't  you  feel  that  it  would  be  helpful  if  your  office  served 
as  a  sort  of  clearing  house  and  published  documents  or  reports  of  the 
activities  and  made  those  reports  available  for  individual  States  so 
that  the  States  could  distribute  them ;  and  when  some  good  develop- 
ment occurred  in  one  State  you  could  immediately  publicize  that  in  the 
other  States  by  publication  ? 

It  seems  to  me  that  there  is  a  great  need  for  some  central  agency  to 
disseminate  the  information,  and  I  am  wondering  whether  you  don't 
feel  that  j^our  agency  could  do  that. 

Mr.  Shortley.  Yes.    We  could  do  it. 

Mr.  Barker.  And  whether  you  should  do  it. 

Mr.  Shortley.  We  should  do  it,  too.  We  could  and  should  do  itr 
As  a  matter  of  fact,  we  have  done  some  work  along  that  line  already. 
You  have  a  copy  of  our  progress  report  which  shows  what  has  been 
accomplished  since  the  new  law  went  into  effect,  and,  as  well,  what 
the  plans  are  for  the  future.  And  we  have  printed  for  distribution 
something  like  120,000  pamphlets  that  describe  the  program,  the  parts 
of  the  program  that  are  common  to  all  States ;  and  that  has  had  wide 
circulation. 

Mr.  Barker.  Now,  I  don't  think  that  you  are  prepared  to  answer 
this  now,  but  I  wonder  if  you  could  prepare  an  estimate  of  what  addi- 
tional funds  would  be  needed  to  make  a  beginning  on  a  program  of 
publishing,  say,  monthly  or  semiannually,  reports  of  the  various  State 
programs  for  the  individual  States  ? 

Mr.  Kelley.  I  don't  know  whether  it  would  be  necessary  to  just 
publish  a  report.  The  thing  to  do  is  to  publish  what  opportunities 
are  available  for  anyone  who  is  disabled  or  physically  handicapped. 
Is  that  what  you  mean  ? 

Mr.  Shortley.  You  are  thinking  of  it  in  the  line  of  information  ? 

Mr.  Kelley.  Information. 

Mr.  Shortley.  Informational  letter? 

Mr.  Kelley.  Yes. 
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Mr.  Shortley.  Yes.    We  would  be  glad  to  do  that. 

Mr.  Kelley.  Are  there  any  cases  at  all  to  be  termed  nonfeasible? 
I  mean  for  attempting  restoration  or  rehabilitation.  The  committee 
has  heard  evidence  in  some  of  its  hearings  where  a  State  office  had 
refused  to  aid  some  people  who  were  physically  handicapped  because 
they  were  termed  unfeasible,  arid  then  these  people  individually 
helped  themselves. 

Mr.  Barker.  We  were  told  there  were  a  hundred  in  Buffalo. 

Mr.  Kelley.  Yes ;  a  hundred  in  Buffalo  alone. 

Mr.  Shortley.  We  have  our  estimate  here  from  the  National  Health 
Survey  of  approximately  400,000  severely  disabled  persons  that  we- 
are  giving  attention  to  now.  We  have  formed,  through  financial  and 
other  assistance,  from  the  National  Society  for  Crippled  Children,, 
a  group  of  men  who  are  interested  in  workshops,  sheltered  workshops, 
in  the  field  of  the  blind  and  other  fields  in  which  the  severely  disabled 
are  most  frequently  found.  The  study  we  plan  will  develop  ways 
and  means  to  enable  the  States  to  take  care  of  a  larger  number  of 
those  persons  they  have  determined  nonfeasible  of  services  in  the  past. 
I  think  we  always  must  go  back  to  the  fact  that  there  was  a  limited 
program  prior  to  this. 

Mr.  Kelley.  Yes.     I  understood  that. 

Mr.  Shortley.  Now  the  opportunity  is  here  to  handle  a  great  many 
more  cases  than  were  handled  in  the  past. 

Mr.  Barker.  I  think  their  record  shows  they  have  done  that  in  the 
past  2  years. 

Mr.  Kelley.  Yes.  Another  question  that  occurs  to  me  as  we  go 
along  is  how  many  of  these  private  agencies  are  worthy  ones  ?  I  know 
some  of  them  are  excellent,  Then  again,  how  many  are  there  in  the 
United  States  which  don't  do  a  good  job  for  their  members  ?  Which — 
well,  I  might  us  the  word — exploit  them? 

Mr.  Shortley.  The  States  must  be  very  careful  in  the  selection  of 
any  facilities  they  use  today  to  do  this  rehabilitation  job  and  must 
require  high  standards  from  those  facilities  before  they  make  use 
of  them. 

Mr.  Kelley.  Yes.  That  would  be  necessary.  That  still  wouldn't 
protect  large  groups  and"  segments  of  disabled  people  of  certain 
character  from  being  exploited  by  some  group  anyhow. 

Mr.  Hunt.  Well,  it  seems  to  me  that  if  the  program  were  given- 
adequate  publicity,  these  people  would  know  that  better  services 
were  available  to  them  in  our  State  agencies 

Mr.  Kelley  (interposing).  That's  right. 

Mr.  Hunt.  I  think  that  if  exploitation  does  occur  it  would  be  done 
away  with  when  the  exploited  come  to  know  about  our  program. 

Mr.  Kelley.  Have  you  any  more  questions,  Mr.  Day  ? 

Mr.  Day.  No  ;  I  think  not. 

Mr.  Kelley.  Have  you  anything  more? 

Mr.  Barker.  Mr.  Shortley,  you  spoke  of  the  agreement  with  the> 
United  States  Employment  Service,  and  you  traced  it  through  four 
steps,  I  believe.  You  said  first  you  had  a  consultation  or  diagnosis; 
to  determine  the  sort  of  job,  that  was  done  by  the  employment  service.. 
Then  you  had  rehabilitation  clone  by  the  rehabilitation  office.  Then 
you  had  placement  given  by  the  employment  office,  and  post-place- 
ment by  the  rehabilitation  service. 

That  is  four  steps. 
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Now,  I  am  wondering  whether  that  is  covered  by  four  different 
people. 

Mr.  Shortley.  No.  Really  what  happens  is  that  the  rehabilita- 
tion agency  provides  all  the  services  and  handles  the  case  from  the 
time  the  man  makes  application  for  rehabilitation  services  until  he 
is  adjusted  in  employment;  his  case  is  the  responsibility  of  a  case 
worker.  It  isn't  shifted  from  one  case  worker  to  another  in  the 
rehabilitation  agency.  What  happens  is  that  the  rehabilitation  agency 
is  making  use  of  the  knowledge  and  information  that  has  been  gath- 
ered by  the  United  States  Public  Health  Service 

Mr.  Barker  (interposing).  Employment  Service. 

Mr.  Shortley.  United  States  Employment  Service  concerning  the 
labor  market  in  that  vicinity  for  utilizing  the  services  of  these  people 
who  are  rehabilitated  in  essential  employment  and  in  war  industries. 

Mr.  Barker.  Well,  where  does  the  Employment  Service  man  enter 
the  picture  at  all? 

Mr.  Shortley.  In  the  actual  placement  only;  and  that  placement 
is  at  the  direction  of  the  rehabilitation  agency. 

It  is  the  rehabilitation  agency  that  makes  the  vocational  diag- 
nosis and  in  consultation  with  the  man — with  the  client — determines 
what  the  vocational  objective  is. 

Now,  placement — when  that  placement  is  to  be  made  by  the  United 
States  Employment  Service  the  employment  objective  is  already  estab- 
lished and  the  United  States  Employment  Service  places  the  man 
in  the  position  for  which  he  was  trained. 

Mr.  Barker.  But  doesn't  the  Employment  Service  man  know  better 
the  employment  facilities  that  are  available  than  the  rehabilitation 
man  who  starts  to  train  him  ? 

Mr.  Shortley.  If  you  are  talking  about  the  type  of  employment,  the 
objective,  the  specific  employment  objective  that  should  be  selected, 
no ;  the  employment  man  doesn't  know  that  as  well  as  the  rehabilita- 
tion man.  The  rehabilitation  agency  and  client  select  the  employment 
objective  on  the  basis  of  the  medical  and  vocational  diagnosis. 

Mr.  Barker.  Well,  does  the  rehabilitation  man  know  what  jobs  are 
available  in  a  particular  area  ? 

Mr.  Shortley.  Yes ;  through  contact  with  the  Employment  Service. 

Mr.  Barker.  Then  he  informs  the  man  that  some  work  is  available 
that  a  man  with  that  particular  disability  can  do. 

Mr.  Shortley.  That's  right. 

Mr.  Barker.  Now,  what  instrumentality  is  there  set  up  in  the  State 
vocational  rehabilitation  offices  to  afford  a  person  who  has  been  turned 
clown  by  the  vocational  rehabilitation  office  on  the  ground  that  he  is 
not  employable,  for  an  appeal?  We  come  back  to  what  Mr.  Kelley 
mentioned  of  the  situation  in  Buffalo.  There  were  about  a  hundred 
people  who  had  been  turned  down  and  they  stepped  out  and  got  jobs  of 
their  own.  Now,  what  chance  does  an  individual  have  for  an  appeal 
from  the  rehabilitation  office  when  he  is  not  employed  ? 

Mr.  Shortley.  There  is  no  provision  in  the  Federal  act  that  requires 
setting  up  appeals  machinery,  but  in  a  number  of  cases  where  the  State 
agency  has  declared  that  service  was  not  feasible  for  this  individual 
or  there  isn't  anything  that  can  be  done  for  him,  we  are  requested  to 
come  in  on  the  case;  and  we  have  in  a  large  number  of  cases  gone 
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back  to  the  States  with  suggestions  and  with  requests  for  reports  so 
that  we  can  combine  our  thinking  on  a  particular  case. 

Mr.  Day..  It  is  much  better  to  leave  it  that  way  as  a  matter  of  prac- 
tice than  it  would  be  to  provide  for  a  statutory  appeal,  as  far  as  the 
correlation  of  Federal  and  State  are  concerned.  Let  it  be  a  matter 
of  practice  rather  than  providing  for  express  review  to  a  court  of 
appeals,  because  that  wouldn't  set  very  well. 

Mr.  Kelley.  I  think  you  are  right  about  that. 

Mr.  Barker.  I  don't  think  it  necessitates  a  statutory  appeal.  I 
think  some  provision  should  be  made  to  take  care  of  these  people,  and 
if  you  turn  them  down  and  say  you  cannot  rehabilitate  them,  you 
ought  to  have  some  set-up  where  you  can  turn  them  then  over  to  your 
other  program  which  takes  care  of  those  people  who  are  so  severely 
disabled  that  you  are  going  to  care  for  them  in  another  way. 

Mr.  Shortley.  That  will  require  the  attention  of  this  committee 
that  I  spoke  of  a  moment  ago,  being  formed  for  the  purpose  of  pro- 
viding for  the  more  severely  disabled. 

Mr.  Day.  Yes.    Time  will  take  care  of  that  as  an  improvement. 

Mr.  Barker.  Now,  would  you  tell  us  how  many  Federal  agencies 
you  deal  with  in  your  rehabilitation  program  ? 

Mr.  Shortley.  There  are  in  the  exhibits  written  cooperative  agree- 
ments we  have  at  the  national  level  with  a  large  number  of  agencies 
such  as  the  United  States  Employment  Service,  the  United  States 
Public  Health  Service,  the  United  States  Employees'  Compensation 
Commission,  the  War  Shipping  Administration,  and  a  number  of 
others.  I  cannot  enumerate  them  all  but  I  think  it  is  safe  to  say  we 
have  assumed  the  responsibility  of  contacting  every  national  organi- 
zation— every  Federal  organization  that  comes  into  the  picture  in  any 
way  in  dealing  with  disabled  or  physically  handicapped  persons.  For 
instance,  to  that  group  would  be  added  the  Bureau  of  Public  Assist- 
ance and  the  Social  Security  Board,  the  Bureau  of  Old  Age  and  Sur- 
vivors Insurance,  and  all  other  Federal  agencies,  that  come  in  contact 
with  the  disabled. 

Mr.  Barker.  We  have  had  estimates  that  there  are  about  18.  Would 
you  say  that  that  is  pretty  close  ? 

Mr.  Shortley.  Yes ;  that  sounds  reasonable. 

Mr.  Barker.  Now,  do  you  have  any  idea  how  many  State  agencies 
you  deal  with  ?     Is  it  just  one  in  each  State  ? 

Mr.  Shortley.  Well,  for  instance,  of  those  agencies  I  enumerated 
there  are  State  or  regional  offices  representative  of  the  Federal  offices 
of  those  agencies.  When  we  make  a  written  agreement  at  the  Federal 
level  with  the  Federal  agency,  we  send  copies  of  that  agreement  to  our 
State  agencies  and  ask  them  to  put  it  into  effect  at  the  State  level.  So 
that  in  all  probability  you  would  just  say  that  there  are  as  many — 
almost  as  many — at  the  State  level  as  there  are  at  the  Federal  level. 

Mr.  Hunt.  In  addition  to  that,  of  course,  you  have  the  State-level 
agreements  with  workmen's  compensation  and  similar  agreements. 

Mr.  Barker.  Once  those  agreements  are  in  effect,  though,  they  are 
pretty  much  a  continuing  proposition,  and  you  don't  have  to  go 
through  the  same  amount  of  time  that  you  did  when  you  first  set 
this  up. 
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Mr.  Shortley.  That's  right,  but  it  is  necessary  to  keep  the  terms  of 
the  agreement  alive,  and  it  may  be  necessary  to  supplement  them  to 
meet  changing  conditions. 

Mr.  Barker.  You  commented  about  the  centers  that  the  Army  has 
set  up  and  the  Navy,  in  your  statement  to  the  committee,  but  I  don't 
believe  you  gave  us  much  of  an  indication  as  to  what  you  though  ofi 
the  advisability  of  such  centers  for  civilians.  I  wonder  if  you  would 
do  that. 

Mr.  Shortley.  We  are  just  now  getting  into  the  question — getting 
into  a  study  of  the  need  for  additional  facilities.  We  started  out  with 
a  plan  that  rather  than  create  new  facilities  we  would  make  use  of 
and  utilize  all  existing  facilities.  We  wouldn't  build  any  hospitals; 
we  wouldn't  build  any  schools.  Now  there  is  a  question  that  has  come 
to  the  front  in  recent  months  as  to  whether  or  not  there  shouldn't  be 
established  in  central  places  what  might  be  termed  rehabilitation 
centers.  In  Chicago  they  have  done  a  lot  of  planning  for  such  a 
center,  at  which  there  would  be  provision  made  for  physiotherapy  or 
needed  other  therapy,  in  individual  cases.  And  in  the  same  center, 
facilities  that  could  be  utilized  in  determining  capacity  and  talents  of 
disabled  individuals,  and  even  a  third  department  for  those  who  are 
so  severely  disabled  as  to  preclude  the  possibility  of  competitive 
employment  in  industry,  a  workshop  where  employment  would  be  pro-1 
vided  for  a  limited  period. 

Now,  that  sort  of  thing  requires  a  lot  of  study,  and  we  have  inter- 
ested ourselves  in  it,  we  are  trying  to  find  the  answers  to  it. 

Mr.  Barker.  Yes.  Well,  if  the  States  in  a  great  many  cases  don't 
appropriate  sufficient  money  to  do  a  good  job  under  this  program  there 
are  going  to  be  continuing  lacks  in  those  States,  obviously ;  and  it  seems 
to  me  that  those  centers  might  be  an  answer  to  that. 

Mr.  Kelley.  Would  that  require  additional  legislation? 

Mr.  Shortley.  No.  What  I  was  thinking  of — for  instance,  is  that 
in  this  project  in  Chicago  there  may  be  centered  a  group  of  agencies 
and  facilities  from  which  the  State  rehabilitation  agency  and  even 
adjoining  State  rehabilitation  agencies  might  purchase  services,  serv- 
ices that  are  needed,  rather  than  either  setting  up  a  State  institution 
or  a  Federal  institution. 

Mr.  Kelley.  Well,  I  guess  that  is  all,  Mr.  Shortley.  We  appreciate 
your  coining  here  and  thank  you.     We  appreciate  it  very  much. 

Mr.  Shortley.  Thank  you. 

Mr.  Kelley.  Is  Mr.  Capt  here  ? 

Mr.  Capt.  Yes. 

Mr.  Kelley.  Mr.  Capt  is  Director  of  the  Census.  You  know  Con- 
gressman Day,  I  suppose,  Mr.  Capt. 

Mr.  Capt.  Yes,  sir. 

Mr.  Day.  Yes. 

Mr.  Kelley.  When  you  are  ready,  we  are. 

STATEMENT  OF  J.  C.  CAPT,  DIRECTOR,  BUREAU  OF  THE  CENSUS 

Mr.  Capt.  Mr.  Chairman,  my  statement  has  not  been  cleared  with 
the  Bureau  of  the  Budget  and  should  not  be  considered  as  having  any 
relation  to  the  program  of  the  President.  The  following  statement 
has  been  prepared  on  the  basis  of  two  assumptions :  That  the  commit- 
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tee  is  interested  in  comments  regarding  the  possibility  of  collecting 
data  on  the  physically  handicapped  regardless  of  whether  these  figures 
•are  collected  as  part  of  a  complete  census ;  and  that  the  group  referred 
to  as  physically  handicapped  includes  not  only  those  small  classes 
which  have  been  traditionally  embraced  by  these  categories,  that  is,  the 
olind  and  deaf,  but  also  those  persons  who,  because  of  chronic  illness 
or  other  impairment,  are  handicapped  in  the  conduct  of  their  regular 
occupational  activities. 

We  recognize  the  great  importance  of  the  problems  connected  with 
the  handicapped  portions  of  the  population  and  recognize  that  the 
magnitude  of  these  problems  will  be  appreciably  increased  as  a  result 
-of  the  present  war.  As  a  service  agency  in  the  field  of  collecting  statis- 
tical information,  we  are  ready  to  make  our  resources  available  in  any 
way  to  further  the  possibilities  of  providing  useful  data  for  the  handi- 
capped members  of  our  population.  It  may  be  desirable  to  review 
some  of  the  experience  in  collecting  this  type  of  information  before 
^we  undertake  to  make  any  specific  suggestions  for  survey  work. 

The  Bureau  of  the  Census  has  had  experience  for  a  period  of  100 
years  in  the  collection  of  various  types  of  statistics  pertaining  to  cer- 
tain groups  of  handicapped  individuals.  From  1830  to  1930  the  popu- 
lation census  enumerator  collected  some  information  with  respect  to 
insane,  feeble-minded,  deaf  and  dumb,  and  blind  persons,  obtaining  in 
a  majority  of  the  years  nothing  more  than  a  count  of  the  numbers  of 
such  persons.  Additional  inquiries  with  respect  to  the  deaf  and  the 
olind  were  made  in  connection  with  the  censuses  from  1880  to  1920, 
the  information  being  obtained  in  1900  and  1910  through  the  use  of  a 
rather  detailed  inquiry  sent  by  mail  to  those  persons  reported  as  blind 
or  deaf  mutes  at  the  time  of  the  enumeration.  The  report  based  on 
the  1910  returns  is  fairly  comprehensive,  though  a  considerable  frac- 
tion of  the  whole  number  of  persons  listed  failed  to  return  a  special 
schedule.  No  inquiry  whatever  with  respect  to  blind  or  deaf  was  made 
in  1940. 

The  only  census  which  carried  inquiries  with  respect  to  other  forms 
of  defeat  was  that  of  1890,  which  contained  items  of  inquiry  for  the 
following  classes :  Defective  in  speech,  crippled  and  lame,  maimed,  de- 
formed, and  paralyzed.  The  returns  concerning  these  classes  of  per- 
sons were  so  deficient,  however,  that  the  results  were  not  completely 
tabulated  and  do  not  appear  in  the  published  report.  A  summary  of 
the  experience  of  the  Census  with  inquiries  relating  to  the  physically 
handicapped  is  attached  as  appendix  A. 

(The  document  referred  to  follows :) 

Appendix  A.  Inquiries  Concerning  the  Mentally  and  Physically  Defective 
Included  in  the  Decennial  Censuses  Fkom  1830  to  1930 

Prior  to  the  census  of  1880  the  only  inquiries  that  were  made  relative  to  the 
mentally  and  physically  defective  were  contained  on  the  population  schedule,  and, 
beginning  with  1830,  called  for  a  return  only  of  the  number  of  the  various  classes 
of  persons  included  under  this  designation,  that  is,  the  insane,  feeble-minded, 
deaf  and  dumb,  and  blind.  In  1880  and  1890  supplemental  schedules  were  used, 
comprehending  special  inquiries  as  to  the  form  of  the  mental  or  physical  defect, 
its  cause  and  duration,  the  number  of  relatives  similarly  afflicted,  time  spent  in 
special  institutions  or  schools,  nature  of  support,  etc.,  as  shown  by  the  following 
summary : 
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Supplemental  inquiries 

DEAF:  1880  AND  1890 


Items  of  inquiry 


Number  of  questions 


1890 


Age  at  which  deafness  occurred 

Supposed  cause  and  extent  of  deafness 

Instruction  and  length  of  time  in  schools  for  the  deaf- 
Means  of  communication  with  hearing  persons 

Relatives  deaf — 

Relatives  blind,  feeble-minded,  or  insane 

Nature  of  support 

Residence  when  at  home 


Total. 


»36 


BLIND:  1880  AND  1890 


Condition  of  eyes  and  grade  of  blindness 

Age  at  which  blindness  occurred 

Cause  of  blindness 

Length  of  time  in  schools  for  the  blind 

Marriage  before  or  after  blindness,  if  married. 

Relatives  blind 

Relatives  deaf,  insane,  or  feeble-minded 

Nature  of  support 

Residence  when  at  home 


Total- 


'10 


'35 


DISEASED  OR  PHYSICALLY  DEFECTIVE:  1890 


Items  of  inquiry 


Number  of 

questions, 

1890 


Defective  in  speech 

Crippled  and  lame 

M  aimed 

Deformed 

Paralyzed 

Nature  of  support 

Residence  when  at  home 

Total 


i  27 


1  Not  including  3  inquiries  as  to  name  and  identification  on  population  schedules  and  3  inquiries,  dupli- 
cated from  general  population  schedule,  as  to  other  mental  and  physical  defects. 

2  Not  including  27  inquiries  or  details  duplicated  from  general  population  schedule. 

3  Not  including  22  inquiries  or  details  duplicated  from  general  population  schedule. 

At  the  census  of  1890  special  schedules  were  sent  to  institutions  for  the  insane, 
to  schools  for  the  deaf,  and  to  schools  for  the  blind,  calling  for  a  statement, 
comprehending  54  details,  in  the  case  of  institutions  for  the  insane,  of  the  num- 
ber of  patients  (by  sex)  admitted,  discharged,  transferred,  died,  and  remaining, 
by  years  from  1881  to  1889,  inclusive,  and  of  the  expenditures  for  the  same  years  ; 
and  for  schools  for  the  deaf  and  blind,  respectively,  a  statement  comprehending 
28  details,  in  each  case,  of  the  number  of  pupils  (by  sex)  under  instruction,  by 
decades  from  1840  to  1880  and  by  single  years  from  1880  to  1889,  and  of  the  ex- 
penditures for  the  same  periods  and  years. 

Supplemental  inquiries  were  made  at  the  census  of  1890  concerning  the  dis- 
eased or  physically  defective,  that  is,  those  suffering  from  an  acute  or  chronic 
disease  and  those  that  were  crippled,  maimed,  or  deformed,  but  the  returns  con- 
cerning this  class  of  persons  were  so  deficient  that  the  results  were  not  fully  com- 
piled and  do  not  appear  in  the  printed  report. 

From  the  History  and  Growth  of  the  United  States  Census,  1790-1890,  by  Car- 
roll D.  Wright  and  William  C.  Hunt. 
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The  Blind  and  Deaf-Mutes  in  the  United  States 

1900:  At  this  census  the  special  column  for  noting  the  blind  and  deaf  was 
omitted  from  the  population  schedule,  and  the  supplemental  schedule  used  at 
the  1880  and  1890  censuses  was  not  furnished  to  enumerators.  Instead,  the 
enumerators  were  provided  with  blank  forms  on  which  to  report  the  name,  age, 
and  address  of  each  blind  or  deaf  person  enumerated.  To  each  person  so  re- 
ported, the  Census  Bureau  mailed  an  individual  schedule  with  request  that  it  be 
filled  out  and  returned  to  the  Bureau.  This  was  accordingly  the  first  census 
at  which  the  special  information  regarding  the  blind  and  deaf  was  obtained 
by  the  Bureau  through  direct  correspondence  with  the  individuals. 

1910 :  At  the  census  of  1910  the  column  for  noting  cases  of  blindness  or  deaf- 
mutism  was  restored  to  the  population  schedule,  and  enumerators  were  merely 
required  to  note  such  cases  therein.  As  in  1900,  to  each  person  so  shown  as 
blind  or  deaf,  the  Census  Bureau  mailed  a  special  schedule,  with  request  that  it 
be  filled  out  and  returned  to  the  Bureau. 

1920:  In  the  1920  enumeration  of  the  blind  and  deaf,  a  separate  sheet  or 
supplemental  schedule  was  used  as  in  1900,  but  without  extra  pay  to  the  enumer- 
ators for  returns  made  thereon.  The  instructions  printed  on  the  supplemental 
schedule  required  enumerators  to  "Include  as  blind  any  person  who  cannot  see 
well  enough  to  read,  even  with  the  aid  of  glasses,"  and  to  "Include  as  a  deaf-mute 
(1)  any  child  under  8  years  of  age  who  is  totally  deaf,  and  (2)  any  older  person 
who  has  been  totally  deaf  from  childhood  or  was  born  deaf." 

It  is  probable  that  the  change  to  the  use  of  a  separate  sheet,  instead  of  a  column 
on  the  population  schedule,  coupled  with  the  fact  that  no  additional  pay  was 
allowed  in  1920  for  reporting  the  blind  and  deaf-mutes,  resulted  in  frequent 
failure  on  the  part  of  enumerators  through  oversight  to  inquire  for  or  to  report 
blind  persons  and  deaf-mutes. 

1930 :  In  the  1930  enumeration  of  the  blind  and  deaf-mutes  a  separate  sheet 
or  supplemental  schedule  was  used  as  in  1920,  for  which  the  enumerator  wan- 
paid  at  the  rate  of  2  cents  per  name.  The  schedule  called  for  the  name,  sexv 
race,  age,  and  post-office  address  of  any  person  who  was  either  blind  or  a  deaf- 
mute. 

1940:  No  special  information  was  collected  at  the  census  of  1940  on  the  blind 
or  deaf.  • 

Institutions  for  the  Insane,  Feeble-minded,  and  Epileptic 

Special  censuses  of  institutions  for  the  mentally  diseased,  feeble-minded,  and 
epileptic  were  taken  in  1904,  1910,  1923,  and  1933.  The  material  for  these 
(approximately)  decennial  reports  was  collected  from  the  institutions  and  in- 
cluded a  considerable  amount  of  personal  information  with  regard  to  inmates,  so 
that  a  large  part  of  the  space  in  the  reports  is  occupied  by  tables  presenting  the 
numbers  of  the  various  types  of  inmates,  classified  by  significant  characteristics. 
Annual  reports  of  the  institutions  for  the  mentally  diseased  and  defective  classes, 
in  the  general  style  of  the  deccennial  reports  but  on  a  more  restricted  basis, 
have  been  issued  since  1926. 

The  expansion  of  the  1943  data  to  the  scale  of  the  earlier  decennial  reports  was 
omitted  (or  deferred)  by  reason  of  the  pressure  of  war  activities. 

November  25,  1944. 

Mr.  Capt.  In  general  the  experience  with  questions  of  this  kind  to 
be  asked  by  the  census  enumerator  seems  to  be  that  the  results  are 
far  from  complete,  just  as  were  the  results  of  the  effort  to  collect  in 
this  manner  data  on  the  number  of  such  specific  events  as  births  and 
deaths.  The  reason  for  the  unsatisfactory  results  of  the  efforts  to 
collect  statistics  relating  to  personal  defects  may  be  summarized  under 
three  headings : 

1.  The  enumerator  cannot  be  depended  on  to  ask  in  every  family 
questions  relating  to  matters  which  are  actually  reported  in  only  a 
small  percentage  of  the  families. 

2.  The  enumerator  hesitates  to  ask  questions  with  regard  to  personal 
defects,  especially  defects  like  feeble-mindedness  or  insanity. 
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3.  Many  of  the  defects  are  difficult  to  define  and  the  enumerator  is 
not  well  equipped  to  make  proper  assignment  of  border-line  cases.  In 
fact,  a  person  with  much  better  background  than  that  of  the  average 
enumerator  might  well  hesitate  before  he  would  offer  a  usable  definition 
of  physically  handicapped. 

These  limitations  should  be  carefully  considered  before  a  decision  is 
reached  to  include  questions  on  physically  handicapped  persons  in  a 
population  census.  It  is  doubtful  whether  very  satisfactory  statistics 
of  physically  handicapped  persons — even  granted  that  a  nominally 
specific  definition  could  be  furnished — could  be  collected  in  connection 
with  any  general  population  census  or  survey.  To  obtain  reliable 
information  of  this  kind  it  would  seem  much  better  to  undertake  a 
survey  whose  sole  or  main  object  should  be  the  collection  of  such  figures. 
This  obviously  would  be  more  expensive  in  proportion  to  the  number  of 
cases  for  which  data  would  be  obtained,  both  because  of  the  difficulties 
inherent  in  such  inquiries  and  because  of  the  inf  requency  of  occurrence 
of  the  cases  in  the  population  that  would  have  to  be  canvassed. 

More  recently,  the  Census  Bureau  has  had  some  experience  in  col- 
lecting data  on  sickness  and  disability  in  connection  with  its  regular 
monthly  survey  of  the  population  which  is  made  for  the  purposes  of 
obtaining  information  on  size  of  the  labor  force,  and  the  number  and 
characteristics  of  the  employed  and  unemployed.  In  four  different 
months,  May,  June,  and  August,  1942,  and  February  1943,  supple- 
mental questions  were  asked  of  all  households  in  the  Census  labor  force 
sample  at  the  request  of  the  Social  Security  Board.  These  questions 
were  designed  to  ascertain  for  each  person  14  years  of  age  and  over, 
the  number  of  days  lost  during  the  week  preceding  interview  because 
of  disability  due  to  illness  or  injury.  In  February,  additional  ques- 
tions were  asked  to  determine  whether  the  illness  or  injury  had  con- 
tinued until  the  time  of  interview  and  whether  the  disabled  person 
would  receive  cash,  illness,  or  injury  benefits  from  any  source. 

On  the  whole  our  experience  with  this  sort  of  survey  has  been 
encouraging  since  it  has  been  possible  to  work  out  definite  instructions 
which  could  be  faithfully  followed  in  the  field.  It  is  probable  that  the 
data  were  most  reliable  in  the  case  of  employed  individuals,  for  the 
question  on  the  number  of  days  lost  from  usual  activities  is  less  mean- 
ingful in  the  case  of  those  who  represent  themselves  as  not  in  the 
labor  force  either  because  they  are  unable  to  work  or  because  they  are 
primarily  responsible  for  home  housework.  No  attempt  was  made  in 
this  survey  to  obtain  reasons  for  loss  of  time  and  consequently  the 
difficulties  of  classification  present  in  certain  other  surveys  were  not  a 
problem  here.  It  is  to  be  noted,  however,  that  this  kind  of  inquiry 
is  useful  in  revealing  the  extent  to  which  sickness  and  disabilites  are  a 
factor  in  accounting  for  absence  from  regular  work  and  thus  give 
an  objective  measure  of  a  part  of  the  economic  cost  of  illness. 

The  monthly  survey  of  the  labor  force  yields  another  type  of  in- 
formation which  may  be  of  interest  to  the  committee.  In  connection 
with  inquiries  as  to  the  current  work  status  of  all  persons  14  years 
old  and  over  included  in  the  sample,  we  find  many  persons  who  report 
that  they  are  not  in  the  labor  force  because  thye  are  unable  to  work, 
either  as  a  result  of  old  age,  or  of  chronic  illness.  The  number  of  such 
persons,  according  to  the  latest  available  date — October  1944 — is  5,- 
290,000—2,910,000  men,  2,380,000  women.     This  count  does  not,  of 
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course,  include  persons  who  are  physically  handicapped,  but  are 
nevertheless  able  to  do  certain  kinds  of  work,  nor  does  it  include 
persons  who. might  regard  themselves  as  unable  to  work  but  report 
themselves  as  engaged  primarily  in  home  housework,  or  attending 
school. 

To  the  best  of  our  knowledge  the  two  most  extensive  national  surveys 
involving  the  collection  of  information  concerning  all  types  of  handi- 
capped persons  are  the  National  Health  Survey,  and  the  Survey  of 
Occupational  Characteristics  conducted  in  1934  by  the  Federal  Emer- 
gency Relief  Administration.  Since  the  results  of  the  National  Health 
Survey  will  be  reported  upon  by  representatives  of  the  Public  Health 
Service,  this  statement  will  not  include  any  separate  discussion  of  that 
survey,  but  a  brief  report  on  it  is  contained  in  appendix  B  herewith. 

(The  document  referred  to  follows :) 

Appendix  B.  Nature  of  the  National  Health  Survey,  1935-36,  and  Physical 
Impairments  as  Defined  and  Classified  in  National  Health  Survey  Re- 
ports 

The  National  Health  Survey,  a  house-to-house  canvass  of  over  700,000  house- 
holds in  urban  communities  in  18  States  and  37,000  households  in  rural  areas 
in  3  States,  was  conducted  by  the  United  States  Public  Health  Service  in  the 
winter  of  1935-36.  Enumeration  was  started  early  in  October  1935,  and  com- 
pleted by  March  30,  1936.  A  64-section,  single-sheet  schedule,  printed  on  both 
sides,  was  used  by  the  enumerators  in  collecting  the  data.  Being  financed  as 
a  work  relief  project,  the  Survey  drew  its  canvassing  staff  from  the  relief 
rolls.  However,  it  was  possible,  for  the  most  part,  to  select  mature  persons 
with  previous  white-collar  work  experience.  Preference  was  given  to  those 
who  had  been  bookkeepers,  teachers,  nurses,  salesmen,  and  social  workers.  Many 
had  had  experience  on  other  surveys.  Final  selection  was  made  on  the  basis 
of  an  aptitude  test.  Systematic  training  of  enumerators  for  10  days  or  longer 
was  practiced  routinely. 

Selection  of  the  sample. — The  Survey  reports  in  general  are  based  on  sched- 
ules taken  in  83  cities  for  703,092  households,  comprising  2,502,391  individuals, 
or  a  number  equivalent  to  3.6  percent  of  the  urban  population  of  the  United 
States  as  reported  in  the  1930  census.  An  additional  36,801  households  com- 
prising 140,418  persons  were  canvassed  in  23  primarily  rural  counties,  in  order 
that  at  least  indicatory  data  might  be  obtained  on  the  rural  health  program. 

The  83  cities  were  distributed  so  as  to  be  representative  of  4  main  geo- 
graphic regions,  Northeast,  North  Central,  South,  and  West.  The  cities  to  be 
studied  and  the  number  of  schedules  to  be  taken  in  each  one  were  determined 
according  to  a  plan  designed  to  result  in  (1)  a  population  distributed  according 
to  geographic  area  in  approximately  the  same  proportion  as  was  the  total  urban 
population  in  1930,  and  (2)  inclusion  of  cities  distributed  among  4  different 
size  groups— 500,000  population  or  more;  100,000  to  500,000;  25,000  to  100,000; 
and  less  than  25,000  population. 

In  order  to  avoid  too  great  overrepresentation  of  large  city  populations,  32 
cities — of  which  31  were  over  100,000  in  population — were  sampled,  while  51 
smaller  cities  were  completely  canvassed.  The  samples  enumerated  in  the  larger 
cities  varied  from  5,000  to  45,000  households,  not  according  to  a  fixed  ratio  but  on 
the  basis  of  the  number  believed  adequate  to  represent  the  individual  com*- 
munity,  and  the  number  required  on  the  basis  of  regional  and  size  distribution. 

Information  collected. — Data  requested  from  each  family  included : 

1.  Population  and  related  data :  Age,  sex,  color,  marital  condition,  nativity, 
usual  occupation,  employment  status,  family  income  and  relief  status,  value 
of  home  or  rent  charged,  number  of  rooms  in  the  dwelling,  and  sanitary  facilities. 

2.  Morbidity  data  (frequency,  nature,  duration,  etc.)  concerning:  (a)  Illness 
keeping  a  person  from  work,  school,  or  other  usual  activity  on  the  day  of  the  can- 
vass ;  (&)  illness  which  had  disabled  a  person  in  the  above  sense  continuously  for 
7  days  or  more  during  the  12  months  preceding  the  date  of  canvass;  (c)  chronic 
disease,  whether  or  not  it  had  caused  disability;  (d)  gross  physical  impairment, 
including  lost  and  impaired  legs,  feet,  arms,  and  fingers,  and  total  or  partial  blind 
ness  and  deafness. 
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Schedule  questions  on  impairments. — Section  47  of  the  schedule  included  the 
following  questions  on  impairments,  inclusive  of  deafness  and  blindness : 

(Parts  affected)  (Cause)              (Appliance) 

Loss  of  leg,  arm,  finger,  etc 

Crippled,  deformed,  paralyzed 

(Total)  *  (Partial)  1          (Deaf-mute)  1 

Deaf 2 

(Both  eyes)  *  (One  eye)  a              (Partial)  1 

Blind3 

1  Means  entry  (if  required)  should  be  "Yes,"  "No,"  or  "Unknown." 

2  A  supplementary  clinical  study  of  hearing  was  carried  out  for  the  purpose  of  checking 
the  reports  on  this  subject  made  by  the  family.  Auditory  acuity  measurements,  otological 
examinations,  and  medical  histories  were  obtained  for  a  stratified  sample  of  about  9,000 
persons  enumerated  in  the  general  survey. 

3  Specific  instructions  to  enumerators  were  as  follows  :  "If  a  person  is  blind,  indicate 
whether  the  blindness  is  in  one  eye  or  both  eyes  by  entering  'Yes'  in  one  of  the  two  allotted 
spaces.  Do  not  ask  if  anyone  is  partially  blind,  but  enter  it  (indicating  by  'Yes'  in  the 
allotted  space)  when  that  information  is  voluntarily  given  you.  Defective  vision,  unless 
causing  almost  complete  blindness,  is  not  included." 

Definition  of  "impairments." — The  Survey  report  on  the  scope  and  methods 
of  the  Survey  states :  Impairments  are  permanent  handicaps  resulting  from  dis- 
ease, accident,  or  congenital  defect,  including  impaired  or  lost  numbers  (termed 
orthopedic  impairments),  and  serious  defects  of  vision  or  hearing.  Impairments 
may  be  either  disabling  or  nondisabling. 

"Disabling  illness"  and  "disabling  impairment"  defined. — A  disabling  illness  or 
impairment  was  considered  as  one  that  kept  the  person  from  his  work,  school, 
domestic  duties,  or  other  usual  activities.  Disabling  illnesses  of  1  day  or  more 
were  recorded,  providing  the  person  was  still  unable  to  work  on  the  day  of  visit. 
,  For  recovered  cases,  illnesses  of  7  consecutive  days  or  longer  in  the  12  months 
preceding  the  day  of  visit  were  recorded.  These  included  all  hospital  cases  and 
all  maternity  confinements.  Hospital  cases  on  the  day  of  visit  were  recorded, 
also  deaths  in  the  12  months  preceding  the  day  of  canvass.  "Hospital"  includes 
any  institution  for  the  care  of  physical  or  mental  disease. 

Orthopedic  impairment. — As  defined  for  the  Survey,  an  orthopedic  impairment 
is  a  permanent  handicap  which  has  been  depriving  the  afflicted  person  of  the 
natural  use  of  some  portion  of  his  skeletal  system.  The  term  "skeletal"  has 
reference  to  the  tissues  of  the  bones,  joints,  and  the  neuromuscular  mechanisms 
concerned  with  the  function  of  the  tissues.  In  detail  it  refers  to  lost,  crippled, 
paralyzed,  or  deformed  individual  members  of  the  body,  or  whole  parts  of  the 
body.  This  functional  deprivation  could  be  either  total,  as  a  result  of  ampu- 
tation, or  congenital  absence  of  a  member  of  the  body,  or  because  of  complete 
paralysis ;  or  it  could  be  partially  due  to  congenital  deformity,  or  weakening  of 
the  neuromuscular  mechanisms. 

Classifications  of  impairments  used  in  a  Health  Survey  report  on  the  physically 
handicapped. — "Physically  handicapped"  was  used  in  this  report  to  include  the 
blind,  the  deaf,  and  those  with  an  orthopedic  impairment.  The  classifications 
shown  below  are  taken  from  the  stubs  of  three  tables  in  the  report. 


Table  8 : 

All  impairments  (orthopedic). 
Lost  members : 

Fingers  or  thumb. 

Foot  or  leg. 

Hand  or  arm. 

Toes. 

Two  or  more  major  members. 
Crippled  or  paralyzed  members: 

Foot  or  leg. 

Two  major  members. 

Hand  or  arm. 

Fingers  or  thumb. 

Three  major  members. 

Spine  or  back. 

Entire  body. 

Other  trunk. 

Toes. 


Table  9 : 

Incapacitating  impairments.1 
Nondisabling  impairments. 
All  impairments. 
Table  11: 

Major  impairments: 

Incapacitating   orthopedic   im- 
pairments.1 
Total  deafness. 
Blindness  in  both  eyes. 
Minor  impairments : 

Nondisabling     orthopedic     im- 
pairments. 
Partial  deafness. 
Blindness  in  one  eye. 


1  "Incapacitating"  is  used  instead  of  "disabling"  because  of  the  comparatively  long  dura-; 
tion  of  disability  associated  with  impairments.     In  the  Survey  report,  an  incapacitating 
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Mr.  Capt.  In  the  survey  of  the  occupational  characteristics  of  per- 
sons receiving  relief,  interviews  were  conducted  with  169,000  house- 
holds containing  about  400,000  persons  16  years  of.  age  or  more.  For 
each  person  aged  16  or  over  a  question  was  asked  on  disabilities :  "Had 
person  any  serious  physical  or  mental  disability?  Specify."  The  in- 
structions to  enumerators  were  to  enter  physical  or  mental  disabilities 
which  were  apparent  or  which  the  person  interviewed  reported  on 
being  questioned  and  which  might  be  a  handicap  to  a  worker'. 

A  preliminary  report  on  the  disability  information  based  upon  a 
5  percent  sample  of  the  schedules  was  issued.  (See  Preliminary  Report 
on  Disabilities  in  the  Urban  Relief  Population,  May  1934,  F.  E.  R.  A. 
Research  Bulletin,  series  I,  No.  6,  1934.  )x  No  final  report  was  ever, 
published  by  F.  E.  R.  A.  because  it  was  believed  that  the  data  did  not 
justify  further  analysis.  Although  the  survey  results  agreed  fairly 
well  with  information  obtained  from  other  house-to-house  surveys  as 
far  as  types  of  disabilities  reported  and  their  incidence  by  age,  sex,  and 
race  are  concerned,  they  differed  widely  from  results  of  surveys  made 
by  medical  examination.  Furthermore,  for  a  small  number  of  sched- 
ules, a  check  was  made  against  the  records  of  medical  examinations  of 
the  same  individuals.  According  to  the  preliminary  report,  if  the 
medical  examinations  were  thorough,  the  results  do  not  present  a  very 
strong  argument  for  the  present  survey  method  of  determining  dis- 
ability; they  do  indicate  that  some  mass  presentation  of  the  data  may- 
be possible.  In  other  words,  the  two  procedures  revealed  that  the  same 
percentage  of  persons  had  no  handicaps,  but  the  schedules  from  the 
interview  survey  and  the  doctor's  records  did  not  agree  about  the  par- 
ticular individuals  who  were  handicapped. 

Despite  the  limitations  attached  to  information  collected  by  persons 
untrained  in  medical  diagnosis,  we  believe  that  useful  material  can  be 
collected  through  household  surveys,  provided  the  plans  for  such  sur- 
veys are  worked  out  with  the  full  cooperation  of  qualified  staff  people 
in  the  Public  Health  Service,  Federal  Security  Agency,  Department  of 
Labor,  and  other  agencies  more  or  less  vitally  concerned  with  this  prob- 
lem. If  the  committee  recommends  the  collection  of  data  on  the  handi- 
capped, we  shall  be  glad  to  participate  fully  in  the  planning  of  the  sur- 
vey, the  design  of  the  sample,  and  the  collection,  tabulation,  and  inter- 
pretation of  the  information. 

While  no  detailed  estimates  of  cost  can  be  made  in  the  absence  of  a 
fully  worked  out  plan  of  operations,  it  would  seem  that  some  useful 
statements  as  to  ranges  may  nevertheless  be  made  at  this  time.  It  would 
appear  desirable  that  a  complex  inquiry  such  as  this  be  undertaken  first 
of  all  on  a  small  scale  so  that  we  may  know  more  adequately  the  work- 
ability of  the  procedures  jointly  devised  by  the  several  agencies  which 
might  cooperate  in  the  survey.  The  development  of  a  small  pilot  study 
in  a  few  selected  areas  or  the  addition  of  several  questions  to  the  regu- 
lar labor  force  schedule  would  be  useful  in  giving  guidance  for  any 

impairment  further  implies  that  the  impairment  was  the  sole  or  primary   cause  of  the- 

disability. 

Sources : 

(1)  George  St.  J.  Perrott,  Clark  Tibbitts,  and  Rollo  H.  Britten.     The  National  Health 

Survey,  Scope  and  Method,  Public  Health  Reports,  vol.  54,  No.  37,  pp.  1663- 
1687,  September  15,  1939. 

(2)  Bernard    D.    Karplnos.     The    Physically    Handicapped,    Public    Health    Reports, 

vol.  58,  No.  43,  pp.  1573-1592,  October  22,  1943. 

(3)  Rollo  H.  Britten,  Blindness,  as  Recorded  in  the  National  Health  Survey,  Public 

Health  Reports,  Vol.  56,  No.  45,  pp.  2189-2215,  November  14,  1941. 
1  A  file  copy  of  this  report  is  available  in  the  Bureau  of  the  Census. 


1022  AID  TO  THE   PHYSICALLY  HANDICAPPED 

later  plans  to  be  worked  out.  Such  an  operation  would  be  compara- 
tively inexpensive,  ranging  in  cost  from  $5,000  at  the  lower  limit  to  an 
upper  limit  of  perhaps  $20,000  or  $25,000. 

A  more  extensive  survey  from  which  it  would  be  possible  to  obtain 
data  for  major  regions  and  for  various  population  groups  would,  of 
course,  be  a  far  more  expensive  operation.  Any  real  estimate  of  the 
cost  of  such  a  survey  would  depend  upon  the  size  of  the  sample  and  the 
complexity  of  the  schedule,  but  it  would  seem  probable  that  a  very 
useful  body  of  data  might  be  provided  for  a  cost  of  $3,000,000  to  $5,- 
000,000.  If  the  final  decision  of  the  committee  calls  for  the  limitation 
of  the  inquiry  to  the  few  questions  that  might  appropriately  be  made 
a  part  of  a  sample  census,  the  cost  would,  of  course,  be  far  smaller,  but 
the  data  would  be  open  to  many  of  the  difficulties  outlined  above. 

Mr.  Kelley.  It  would  take  some  time  to  conduct  such  a  census, 
wouldn't  it? 

Mr.  Capt.  Mr.  Chairman,  the  preparation  for  such  a  census  would 
require  a  considerable  amount  of  time ;  the  schedule,  the  sample,  de- 
sign, the  size  of  the  sample,  and  that  sort  of  thing.  It  would  require 
a  great  deal  of  detailed  study.  We  wouldn't  want  to  undertake  any 
such  study  unless  all  agencies  were  agreed  that  the  sample  was  ade- 
quate and  that  we  fully  understood  what  they  wanted.  We  are  in  a 
position  to  undertake  any  survey  for  the  Government  that  any  agency 
wants,  provided  it  puts  up  the  money  and  provided  the  survey  rests 
on  a  workable,  sensible  plan. 

Mr.  Kelley.  You  are  now  planning  to  make  an  agricultural  survey  ? 

Mr.  Capt.  Yes,  we  are  in  the  midst  of  our  plan  for  the  regular 
census  of  agriculture. 

Mr.  Kelley.  Mr.  Day? 

Mr.  Day.  When  will  that  come  out  ? 

Mr.  Capt.  We  go  into  the  field  and  begin  the  actual  enumeration  in 
January.  That  should  all  be  completed  in  March;  that  is,  the  field 
work.  The  major  part  will  be  completed  in  January  and  February, 
but  there  will  be  some  loose  ends  in  March.  And  as  the  returns  come 
in  they  will  be  tabulated  and  preliminary  reports  released  beginning, 
perhaps,  in  August  and  then  the  final  reports  will  come  out  in  pub- 
lished form. 

Mr.  Day.  It  is  probably  early,  but  President  Roosevelt  spoke  about 
providing  60,000,000  jobs,  in  this  recent  campaign.  Are  you  at  work 
in  any  way  by  any  method  to  find  out  what  would  be  the  total  of 
necessary  jobs,  anything  of  that  sort,  any  limited  survey? 

Mr.  Capt.  No;  the  only  plan  we  have  is  this  agricultural  census 
which  is  required  by  law,  and  a  program  which  is  at  the  moment 
called  "plans  for  a  reconversion,  statistical  program,"  which  will  in- 
volve taking  an  abridged  census  of  manufacturers  for  1945  covering 
calendar  year  1944,  a  sample  census  of  distribution  for  the  year  1945 
covering  the  calendar  year  1944,  a  sample  income  survey  which  will 
establish  in  some  degree  the  purchasing  power  that  is  in  the  hands 
of  people.  There  will  also  be  an  expenditure  study  which  we  will  not 
make  but  which  is  involved  in  this  one  program. 

Mr.  Day.  What  does  the  agricultural  survey  cover  ? 

Mr.  Capt.  The  agricultural  survey  covers  acreage,  crops,  livestock, 
buildings,  and  like  facilities  on  farms  and  that  sort  of  thing. 

Mr.  Day.  Will  that  reveal  the  number  that  have  left  the  farm  and 
gone  into  the  industrial  plant  ? 
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Mr.  Capt.  No,  it  will  not  reveal  that.  It  will  reveal  the  number 
of  persons  engaged  in  farm  work  at  the  time  we  take  the  census. 

Mr.  Day.  There  won't  be  any  comparison  then. 

Mr.  Capt.  No.  This  is  only  an  agriculture  census.  It  will  turn 
up  people  only  insofar  as  the  farm  population  is  concerned. 

Mr.  Day.  Do  you  anticipate  making  a  similar  survey  of  industrial 
activities  ? 

Mr.  Capt.  Well,  this  abridged  census  of  manufacturers  will  show 
the  number  of  persons  engaged  in  the  industries  covered. 

Mr.  Day.  In  connection  with  that,  could  you  also  go  into  the  matter 
of  those  requiring  rehabilitation? 

Mr.  Capt.  Insofar  as  they  were  now  employed  and  needed  further, 
rehabilitation,  we  might.  But  it  is  too  late  to  put  that  in  now  because 
the  schedule  has  been  sent  to  the  printer. 

Mr.  Day.  Too  late? 

Mr.  Capt.  Too  late  because  the  schedule  has  been  sent  to  the  printer. 

Mr.  Day.  What  you  have  in  mind  is  something  on  the  same  basis  ? 

Mr.  Capt.  We  feel  that  to  get  proper  results  in  the  field  of  this  com- 
mittee's interest,  it  should  be  a  special  undertaking  because  of  the  fact 
that  the  average  family  is  reluctant  in  many  cases  to  reveal  the  presence 
of  handicapped  members.  In  addition,  many  times  handicapped  mem- 
bers of  families  themselves  are  inclined  to  obscure  their  handicap. 
This  probably  arises  partly — although  I  am  not  an  expert  about  it — out 
of  their  lack  of  knowledge  that  they  can  be  rehabilitated,  on  account  of 
their  further  lack  of  knowledge  that  there  are  facilities  available.  And 
to  get  good  coverage,  we  are  of  the  opinion  that  there  should  be  a 
vast  amount  of  educational  work  undertaken  so  that  these  handi- 
capped people  would  come  forward. 

Mr.  Day.  On  a  farm,  for  instance,  if  there  were  someone  feeble- 
minded, they  would  protect  that. 

Mr.  Capt.  You  probably  would  never  learn  of  it. 

Mr.  Day.  I  know  I  have  run  into  cases  on  farms,  just  incidentally. 

Mr.  Capt.  Many  handicapped  people  could  be  brought  to  the  point 
of  some  productive  work,  but  there  is  an  inclination  on  the  part  of 
the  family  and  usually  the  person  himself  to  hide  his  handicap  instead 
of  bringing  it  out  in  the  open  and  seeking  assistance. 

Mr.  Kelley.  That  would  be  one  difficulty  of  taking  the  census — the 
desire  of  people  to  hide  their  handicaps. 

Mr.  Capt.  You  see,  Mr.  Chairman,  on  the  census  I  pointed  out  we 
merely  got  the  names  of  the  people ;  then  we  mailed  out  questionnaires ; 
a  considerable  number  of  the  schedules  were  not  returned. 

Mr.  Kelley.  It  would  require  enumerators  with  particular  qualifica- 
tions to  be  able  to  take  that  census,  wouldn't  it  ? 

Mr.  Capt.  Well,  we  could  take  the  average  person  and  provide  special 
and  intensive  training  in  this  particular  undertaking  to  take  such  a 
census.  You  couldn't  get  people,  they  just  wouldn't  be  available,  who 
were  able  to  go  into  any  diagnostic  reporting.  All  they  could  do  would 
be  to  ask  the  questions  and  try  to  get  adequate  answers. 

Mr.  Kelley.  The  purpose  of  the  pilot  program  would  be  to  deter- 
mine the  cost  ? 

Mr.  Capt.  Partly  that;  principally  to  try  out  schedules  and  see 
what  responses  we  would  get.  The  business  of  asking  questions  is  a 
very  difficult  and  complex  business.    You  can  put  questions  sometimes 
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to  get  fixed  answers.  Questions  are  worded  sometimes  in  such  a  way 
that  the  respondent  is  confused  and  doesn't  know  what  to  answer.  So 
the  simple  business  of  the  way  you  put  the  words  in  a  question  and 
string  them  together  largely  determines,  in  many  cases,  whether  you 
get  good  coverage  or  bad  coverage  or  indifferent  coverages. 

Mr.  Day.  I  think  that  would  apply  to  a  lot  of  the  polls  you  have  of 
public  opinion ;  there  is  always  a  large  factor  that  says  they  are  unde- 
cided or  something. 

Mr.  Capt.  I  would  rather  not  discuss  that.  We  have  some  very  sharp 
opinions  on  the  manner  of  questioning. 

Mr.  Kelley.  I  think  that  is  all,  Mr.  Capt.  I  want  to  thank  you 
on  behalf  of  the  committee  for  coming  here  today.  We  appreciate  it 
very  much. 

The  committee  will  stand  adjourned  until  10  o'clock  on  Wednesday 
morning  when  Miss  Lenroot  of  the  Children's  Bureau,  and  Dr.  Stude- 
baker,  Director  of  the  Bureau  of  Education,  and  Dr.  Harvey,  Chief 
Medical  Examiner  of  the  Civil  Service,  will  be  here. 

(Whereupon,  at  1 :  05  p.  m.  the  committee  adjourned  to  Wednesday, 
November  29, 1944,  at  10  a.  m.) 


INVESTIGATION  OF  AID  TO  THE  PHYSICALLY 
HANDICAPPED 


WEDNESDAY,   NOVEMBER   29,    1944 

House  of  Representatives, 
Committee  on  Labor  Subcommittee  to  Investigate 

Aid  to  the  Physically  Handicapped. 

Washington,  D.  C. 

(The  subcommittee  met  at  10  a.  m.,  Hon.  Augustine  B.  Kelley 
(chairman)  presiding.) 

Mr.  Kelley.  The  committee  will  be  in  order.  Dr.  Williams.  Your 
full  name  and  title,  Doctor,  please. 

STATEMENT  OF  DR.  RALPH  C.  WILLIAMS,  ASSISTANT  SURGEON 
GENERAL  IN  CHARGE  OF  THE  BUREAU  OF  MEDICAL  SERVICES 
OF  THE  PUBLIC  HEALTH  SERVICE 

Dr.  Williams.  Mr.  Chairman,  Dr.  Parran  is  unable  to  attend  the 
meeting  this  morning  and  has  asked  me  to  present  this  material  for 
him.  My  name  is  Ralph  C.  Williams.  I  am  Assistant  Surgeon  Gen- 
eral in  charge  of  the  Bureau  of  Medical  Services  of  the  Public  Health 
Service. 

Mr.  Chairman,  I  have  a  prepared  statement  here,1  but  with  your 
permission,  sir,  I  should  like  to  present  the  highlights  and  supplement 
the  statement  for  the  record,  if  that  meets  with  your  approval. 

Mr.  Kelley.  Perfectly  all  right,  Doctor. 

Dr.  Williams.  The  data  which  we  have  at  hand,  Mr.  Chairman,, 
indicate  that  in  1940  there  were  at  least  2,600,000  persons  in  the  United 
States  who  had  orthopedic  handicaps;  that  is,  handicaps  having  to 
do  with  the  joints,  the  muscles,  and  bones. 

This,  of  course,  represents  a  very  serious  and  important  problem 
from  the  standpoint  of  the  individuals  themselves  as  well  as  society 
as  a  whole. 

The  present  war  effort,  both  from  a  military  standpoint  and  from 
the  standpoint  of  industry,  will  have  as  a  residue  a  number  of  handi- 
capped persons. 

From  these  industrial  accidents  and  injuries  there  will  be  a  number 
of  handicapped  persons,  and,  of  course,  there  will  be  a  certain  number 
of  handicapped  men  coming  back  from  the  fighting  fronts.  Although, 
fortunately,  the  results  in  restoring  the  wounded  and  injured  to  their- 
normal  functions  are  very  much  improved  over  the  last  war,  World 
War  I. 


1  Printed  in  appendix. 
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The  figures  that  are  made  available  to  us  by  the  Army  and  Navy 
indicate  that  about  97  percent  of  their  men  are  able  to  be  restored. 

The  Public  Health  Service  has  been  collecting  information  over  a 
period  of  several  years  regarding  the  prevalence  of  physical  handi- 
caps. We  have  been  collaborating  with  several  organizations — for 
example,  the  National  Society  for  the  Prevention  of  Blindness.  We 
have  a  doctor  assigned  to  collaborate  with  them  in  carrying  on  a 
program  of  studying  industrial  accidents  that  cause  blindness  and 
trying  to  develop  effective  methods  of  education  to  prevent  their 
existence. 

Then  we  also  are  working  with  the  National  Research  Council  in 
endeavoring  to  develop  methods  of  collaboration  in  the  placement 
and  rehabilitation  of  civilian  employees  who  are  handicapped,  who 
have  been  injured  in  industry  and  are  physically  handicapped. 

Within  the  past  few  months — in  fact,  within  the  past  year — one  of 
our  medical  men  has  been  working  with  a  drug  that  gives — or  perhaps 
should  say — appears  to  be  of  some  value  in  the  treatment  of  certain 
of  these  orthopedic  conditions.  It  might  be  a  little  early  to  discuss 
permanent  results.  This  doctor,  who  is  working  with  us,  started  his 
work  at  the  University  of  Minnesota  several  years  ago ;  then  he  came 
with  the  Public  Health  Service.  We  are  using  the  treatment  in  five 
or  six  of  our  marine  hospitals  with  men  who  volunteer  for  it.  We 
hope  to  develop  something  that  will  be  of  value. 

Mr.  Kellet.  Then  the  effect  of  the  drug — it  is  not  quite  clear  to 
me — is  to  loosen  up  the  joints? 

Dr.  Williams.  It  appears  to  materially  improve  the  stiffness  of 
bones  and  joints  following  fractures  or  other  injuries.  It  seems  to 
affect  the  nerve  ending  in  contact  with  the  muscles.  The  ner.ve  tissue 
is  similar  to  an  electric  wire  that  transmits  the  impulses.  The  drug 
seems  to  create  some  chemical  change  that  reactivates  and  acts  as  a 
stimulus  to  these  injured  or  shrunken  muscles. 

Mr.  Kelley.  It  reacts  on  the  muscles  and  you  hope  that  it  will  be 
of  a  great  deal  of  aid  in  all  sorts  of  injuries,  say,  fractures  and  injuries 
to  the  joints  ? 

Dr.  Williams.  Yes,  sir;  and  to  other  orthopedic  conditions.  We 
have  given  it  to  a  few  people  who  had  had  strokes,  that  is,  paralysis. 

By  nature,  you  know,  medical  people  are  conservative  and  they  don't 
like  to  say  they  have  found  a  cure  for  this,  that,  or  the  other,  but  over 
a  period  of  time,  which  I  must  confess  is  not  yet  long  enough  to  give 
us  too  definite  conclusions  some  of  those  cases  seem  to  have  rather 
encouraging  results. 

Mr.  Kelley.  Would  you  care  to  say  it  probably  would  be  of  aid  in 
poliomyelitis,  and  to  spastics,  for  instance? 

Dr.  Williams.  We  have  been  working  with  that  condition  also, 
and  we  could  say,  I  think,  that  it  does  give  hope  of  encouragement.  I 
think  we  could  definitely  say  that  on  the  record. 

Mr.  Kelley.  It  is  very  interesting. 

Dr.  Williams.  In  our  hospitals,  the  Public  Health  Service  you  know 
conducts  hospitals  for  the  treatment  of  merchant  seamen  and  for  Coast 
Guard  men,  we  also  have  some  patients  who  are  civilian  employees  of 
the  Government  who  are  injured  in  the  line  of  duty.  In  our  marine 
hospitals  we  are,  of  course,  trying  to  develop  a  program  of  rehabilita- 
tion for  the  merchant  seamen  and  the  other  patients  who  are  physically 
handicapped  because  of  injury.     We  are  working  closely  with  the 
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Army  and  Navy  on  that,  particularly  with  reference  to  the  Coast 
Guard  men. 

Mr.  Kelley.  If  I  could  interrupt  you  there,  Doctor,  before  you  pro- 
ceed  

Dr.  Williams.  Yes,  sir. 

Mr.  Kelley.  I  was  thinking  of  the  2,600,000  orthopedic  cases  that 
you  say  there  probably  are  in  the  United  States. 

Dr.  Williams.  Yes,  sir. 

Mr.  Kelley.  You  do  not  have  that  broken  down  as  to  ages  ? 

Dr.  Williams.  I  think  so,  Mr.  Chairman ;  I  think  these  statements 
[indicating]  will  give  you  practically  all  that  information.  I  would 
like  to  submit  this  for  the  record.     It  does  give  that  data  by  age  groups. 

Mr.  Kelley.  We  will  be  glad  to  have  it. 

Dr.  Williams.  It  shows  the  age  distribution.  The  high  point  is 
there — this  is  the  urban  group  [indicating].  The  high  age  group 
there  is  around  45  years.  This  is  the  male.  This  is  the  female  [in- 
dicating] . 

Of  course,  there  are  a  much  larger  number  of  males  who  are  handi- 
capped than  females,  and  that  shows  the  age  distribution. 

Mr.  Kelley.  Do  you  have  it  broken  down  as  to  cases  resulting  from 
industrial  accidents  and  those  that  are  congenital,  or  accidents,  say, 
of  childhood  ? 

Dr.  Williams.  We  have  that  in  a  table  [indicating]  in  this  state- 
ment which  lists  the  causes  such  as  infantile  paralysis  and  so  on. 

Mr.  Kelley.  All  right. 

Dr.  Williams.  I  don't  know  whether  or  not  the  committee  wants  to 
be  loaded  up  with  charts  and  similar  material. 

Mr.  Kelley.  Yes ;  we  appreciate  it. 

Dr.  Williams.  All  right,  sir. 

Mr.  Chairman,  if  I  might  be  permitted  to  summarize,  we  would 
like  to  offer  the  following  suggestions  toward  which  further  efforts 
should  be  directed : 

One.  Augmented  programs  of  investigation  of  cases  of  handicaps 
and  methods  for  prevention. 

Two.  The  application  of  all  existing  medical  knowledge  in  the 
treatment  of  these  conditions. 

Three.  Determining  through  expanded  research  the  fundamental 
causes  of  various  types  of  arthritis  and  of  a  variety  of  serious  or 
poorly  understod  diseases  of  the  nervous  system. 

I  have  in  mind  conditions  such  as  injuries  caused  at  birth. 

I  might  just  digress  there  a  moment  to  say  that  one  of  our  doctors 
who  is  now  at  the  Philadelphia  Lying  In  Hospital  has  developed  a 
method  for  reducing  the  hazards  or  childbirth  through  an  improved 
method  of  anesthesia. 

Mr.  Kelley  A  new  one  ? 

Dr.  Williams.  A  new  one  that  we  think  is  going  to  be  of  con- 
siderable value  in  reducing  some  of  the  hazards  of  childbirth.  I  don't 
want  to  get  too  enthusiastic  on  the  record,  but  it  is  marvelous  when 
you  see  this  anesthetic  in  use.  The  woman  is  entirely  comfortable, 
she  can  talk  to  you,  read,  take  liquid,  or  food.  It  is  applicable  in 
about  85  percent  of  the  cases.  It  is  a  new  method  and  one  that  will 
be  a  distinct  contribution  in  reducing  injuries  at  childbirth. 

I  just  interpolated  that,  sir. 
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Mr.  Kelley.  Yes. 

Dr.  Williams.  Then,  of  course,  we  have  the  problem  of  discovering 
means  for  prevention  of  infantile  paralysis  and  cerebral  hemorrhage ; 
that  is,  strokes  such  as  apoplexy  that  affects  certain  persons. 

That  is  a  rather  sketchy  outline  which  is  elaborated  in  the  prepared 
statement  which  I  wish  to  submit  for  the  record,  sir. 

Mr.  Kelley.  I  was  interested  in  your  summary  there,  the  sugges- 
tions, rather,  that  you  made  as  to  what  investigation  or  studies  should 
be  made.  I  think  it  is  very  worth  while.  Do  you  have  any  idea 
how  many  people  in  this  country  are  physically  handicapped  to  a 
degree  that  is  a  limitation  upon  their  activities,  activities  in  relation 
to  earning  a  living  ? 

Dr.  Williams.  Mr.  Chairman,  that  would  be  very  difficult.  It 
would  be  more  or  less  of  a  guess.  These  2,600,000  cases  just  refer 
to  bones,  joints,  and  muscles.  As  to  other  conditions  I  couldn't  say, 
sir,  it  would  be  purely  a  guess  on  my  part.  In  fact,  I  don't  know 
that  I  can  make  an  intelligent  guess. 

Mr.  Kelley.  Do  you  have  any  questions,  Mr.  Day  ? 

Mr.  Day.  Not  right  now  but  I  may  have  if  the  doctor  is  going 
to  be  here  awhile,  if  you  don't  want  to  extend  the  hearing.  At  this 
moment  I  don't  have.  Of  course,  there  is  a  lot  of  material  here  that 
would  naturally  lead  to  interesting  questions,  but  it  seems  to  me  that 
the  field  outside  of  the  specific  category  the  doctor  has  discussed  is 
in  sort  of  an  uncertain  condition. 

That  is  one  reason  why  we  are  engaging  in  this  inquiry. 

Mr.  Kelley.  Yes. 

Mr.  Day.  It  is  more  or  less  speculative  to  say  just  how  many,  and 
how  they  came  about  their  handicap. 

Mr.  Kelley.  Does  the  Public  Health  Service  collaborate  with  the 
Vocational  Rehabilitation  program? 

Dr.  Williams.  Yes  ,sir.  We  have  medical  men  assigned  over  there 
who  handle  the  medical  phases  of  it.     We  have  five 

Mr.  Kelley.  In  Washington  ? 

Dr.  Williams.  Yes,  sir.  Well,  some  of  them  in  Washington  and 
some  in  the  field. 

Mr.  Kelley.  In  the  States? 

Dr.  Williams.  Covering  a  group  of  States.  We  have  five  or-  six 
doctors  assisting  with  the  vocational  rehabilitation  work.  Dr.  Dean 
A.  Clark  is  the  chief  medical  adviser  with  the  Office  of  Vocational 
Rehabilitation. 

Mr.  Kelley.  Do  you  have  the  impression  or  not,  Doctor,  that  there 
are  many  thousands  of  persons  in  the  United  States  who  are  not  receiv- 
ing aid  to  overcome  their  physical  handicaps — not  receiving  aid  and 
cannot  receive  aid  because  they  cannot  be  reached  ? 

Dr.  Williams.  Mr.  Chairman,  having  no  specific  information  in 
hand  I  will  say  that  it  is  my  general  impression  that  such  is  the  case. 

Mr.  Kelley.  All  right. 

Mr.  Barker.  Doctor,  I  wonder  if  you  would  comment  upon  the 
advisability  of  creating  vocational  rehabilitation  centers  such  as  the 
Army  and  Navy  have  set  up  for  the  blind. 

Dr.  Williams.  You  mean  for  the  civilian  population  ? 

Mr.  Barker.  For  the  civilian  population. 
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Dr.  Williams.  In  other  words,  we  would  set  up  according  to  popu- 
lation distribution,  centers  where  these  people  could  receive  voca- 
tional  

Mr.  Barker  (interposing).  Health  and 

Dr.  Williams.  And  rehabilitation. 

I  think  it  would  serve  a  very  useful  purpose  and  probably  would  be 
one  of  the  most  effective  means  of  securing  prompt  action — in  this 
program  I  should  say. 

Mr.  Barker.  I  think  that  the  general  consensus  is  that  the  medical 
facilities  of  the  country  are  not  adequate  to  take  care  of  the  needs  of  the 
disabled,  and  the  establishment  of  these  centers  I  think  would  be  one 
form  of  assisting. 

Dr.  Williams.  Yes. 

Mr.  Barker.  I  wonder  if  you  would  comment  upon  the  advisability 
of  taking  a  census  of  the  physically  handicapped,  and  the  feasibility, 
I  suppose. 

Dr.  Williams.  Well,  it  is  a  little  difficult  to  say.  Of  course  we 
have  an  idea  as  to,  let  us  say,  the  orthopedic  impairments.  This  may 
not  be  accurate  but  it  is  at  least  an  indication.  As  I  told  the  chairman 
we  don't  have  too  much  knowledge  as  to  the  prevalence  of  some  of  the 
other  handicaps.  It  might  be  with  the  development  of  a  program  that 
you  could  get  more  information,  although  I  can  see  some  advantages  in 
endeavoring  to  make  a  study. 

My  first  inclination  without  having  thought  the  matter  through 
would  be  to  endeavor  to  develop  the  program  now,  and  perhaps  you 
could  conduct  a  survey  or  a  census  concurrently. 

That  is  just  an  offhand  opinion. 

Mr.  Barker.  Well,  we  have  had  a  lot  of  suggestions  that  people 
cannot  plan  for  a  program  unless  they  know  how  many  of  the  handi- 
capped are  involved,  and  therefore  a  suggestion  was  made  that  a  census 
should  be  taken. 

Dr.  Williams.  On  the  other  hand,  we  are  not  going  to  rehabilitate 
them  all  at  one  time  anyway. 

Mr.  Kelley.  That  would  be  impossible. 

Dr.  Williams.  That  would  be  impossible.  And  perhaps  it  would 
be  just  as  well  to  start  on  it  and  then  let  this  census  material  develop 
later. 

Mr.  Kelley.  I  see  here  you  estimate  there  are  7,000,000  people  who 
suffer  from  arthritis.  That  is  a  disabling  condition  of  importance, 
isn't  it  ? 

Dr.  Williams.  It  is,  and  it  is  one  of  the  pressing  problems  that  con- 
front the  medical  profession  at  this  time  to  find  the  causes  and  treat- 
ment. 

Mr.  Kelley.  That  is  surprising,  that  number,  7,000,000. 

Could  you  say  there  is  such  a  thing  today  as  chronic  handicap  or 
disability,  due  to  veneral  disease  ? 

Dr.  Williams.  There  is  a  certain  amount  due  to  gonorrheal  arthritis, 
and  of  course  the  later  stages  of  syphillis ;  yes,  sir. 

Mr.  Kelley.  Would  you  care  to  say  whether  there  is  very  much 
of  that,  that  is,  whether  there  are  very  many  people  who  are  afflicted 
to  a  degree  that  causes  a  physical  impairment  ? 

Dr.  Williams.  As  I  recall  the  figures,  there  is  1  person  in  20  who 
has  a  venereal  disease,  and  of  course  there  would  be  a  very  small 
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percentage  of  those  who  would  have  this  type  of  disability.  I 
wouldn't  know  just  what  the  percentage  would  be. 

The  best  available  information  indicates  that  out  of  a  series  of 
89,000  orthopedic  patients  admitted  to  the  out-patient  department  of 
a  large  hospital  during  a  10-year  period,  119  persons  were  suffering 
from  conditions  related  to  syphilis  of  the  joints  and  bones. 

Not  more  than  2  to  3  percent  of  the  cases  of  gonorrhea  have  com- 
plications involving  the  joints. 

Mr.  Day.  I  was  just  thinking  of  a  question,  Doctor,  when  you 
spoke  of  97  percent  of  the  wounded  in  this  war  who  would  be  re- 
stored. We  know  that  is  a  marked  improvement  over  the  last  war. 
I  wonder  if  you  have  noticed  a  like  improvement  in  what  we  might 
call  mental  cases  outside  of  physically  wounded,  from  shock  and  that 
sort  of  thing.     Is  there  quite  an  improvement  in  that  category  too? 

Dr.  Williams.  There  is  some  improvement  but  not  as  marked  or  as 
hopeful  as  in  the  physical  side  of  it. 

As  you  know,  the  mental  disabilities  and  the  findings  of  the  Selec- 
tive Service  in  the  field  of  mental  health  have  been  rather  distressing. 

Mr.  Day.  Well,  that  is  going  to  be  one  of  our  main  subjects  I  think 
after  the  war,  to  see  if  there  is  any  possible  improvement  in  the  handi- 
caps arising  from  shellshock  and  that  sort  of  thing.  It  looks  like 
it  was  sort  of  hopeless,  there  are  so  many  fellows  that  lie  around  hos- 
pitals year  after  year.  If  we  could  find  some  way  to  aid  them  it 
would  be  a  pretty  ready  source  of  rehabilitation. 

Dr.  Williams.  Yes,  sir;  that  is  an  important  problem.  I  don't 
think  we  can  be  too  optimistic,  although  I  think  we  can  say  that  some 
progress  is  being  made  in  that  direction,  sir. 

Mr.  Day.  And  of  course  you  are  aided  by  the  fact  that  in  this  war 
they  haven't  used  gas. 

Dr.  Williams.  That's  right. 

Mr.  Day.  A  lot  of  fellows  were  gassed,  of  course,  and  then  when 
the  shock  came  with  it  it  just  put  a  man  out  of  business. 

Dr.  Williams.  Yes.  As  we  learn  more  about  these  mental  con- 
conditions  it  is  possible  we  may  find  ways  to  help  these  men  readjust 
themselves  and  get  a  grip  on  themselves  and  get  back. 

Mr.  Day.  Are  you  devoting  any  special  effort  in  that  field? 

Dr.  Williams.  We  are  conducting  studies  in  the  field  of  mental 
hygiene  and  we,  of  course,  have  two  hospitals  where  we  are  handling 
a  number  of  those  cases,  one  at  Fort  Worth,  Tex.,  and  one  at  Lexing- 
ton, Ky. 

Mr.  Day.  You  have  a  much  larger  number  of  psychiatrists  this 
time  than  before. 

Dr.  Williams.  Yes,  sir. 

Mr.  Day.  I  have  had  three  or  four  pretty  sad  cases  along  that  line 
myself.  * 

Dr.  Williams.  Yes,  sir. 

Mr.  Kelley.  Would  you  have  available  any  figures,  percentages,  of 
the  number  of  amputations  from  this  war  as  compared  to  the  last? 

Dr.  Williams.  The  Army  and  the  Navy,  I  am  sure,  would  be  glad 
to  supply  that.  I  don't  happen  to  have  that  available,  sir.  I  would 
be  glad  to  help  get  it  for  you. 

Mr.  Kelley.  We  will  get  it. 

Dr.  Williams.  Yes,  sir. 
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Mr.  Kelley.  Well,  that  is  all,  Doctor.  I  certainly  appreciate  your 
coming  here  today. 

Mr.  Day.  Yes. 

Dr.  Williams.  Thank  you,  Mr.  Chairman. 

Mr.  Kelley.  Miss  Katherine  Lenroot. 

Miss  Lenroot.  This  is  Dr.  Schmidt,  Dr.  William  M.  Schmidt,  of  the 
Division  of  Health  Services,  Mr.  Chairman. 

Mr.  Keglley.  We  are  very  glad  to  have  you,  Doctor. 

STATEMENT  OF  KATHARINE  F.  LENROOT,  CHIEF,  CHILDREN'S 
BUREAU,  DEPARTMENT  OF  LABOR 

Miss  Lenroot.  The  importance  of  greatly  extending  and  improving 
services  for  physically  handicapped  children  in  the  United  States  has 
been  highlighted  by  experience  with  selective  service  examinations 
during  the  war.  In  an  article  published  in  the  July  22,  1944,  Journal 
of  the  American  Medical  Association,  Col.  Leonard  G.  Rowntree, 
Chief,  Medical  Division,  Selective  Service  System,  describes  the  situa- 
tion in  part  as  follows : 

Lack  of  physical  fitness  prevailed  among  the  youth  of  the  country  because  the 
Nation  failed  to  recognize  its  importance  and  because  youth  itself  failed  to  earn 
fitness. 

He  characterizes  the  present  situation  as  the  result  of  indifference 
and  apathy  on  the  part  of  governmental  and  other  organizations  and 
citizens  and  adds  that  only  concerted  efforts  of  all  those  concerned  in 
the  failure  can  bring  about  the  cure  or,  what  is  still  more  important, 
prevention  for  the  future.  Included  in  his  article  is  a  statement  of 
the  principal  causes  for  rejection  among  4,049,000  cases  of  registrants 
18  to  37  years  of  age  placed  in  class  IV-F  as  of  May  1, 1944. 

Under  the  Social  Security  Act  of  1935,  as  amended  in  1939,  the  Chil- 
drens'  Bureau  in  cooperation  with  the  State  agencies  has  developed  a 
program  for  crippled  children  which  has  established  certain  principles 
as  necessary  and  effective.  This  program,  however,  reaches  only  a 
very  small  percentage  of  the  total  number  of  physically  handicapped 
children  in  the  United  States,  perhaps  less  than  10  percent.  On  the 
basis  of  this  program,  however,  it  is  possible  to  outline  measures  that 
could  be  developed  on  foundations  already  laid  that  would  effectively 
reach  the  physically  handicapped  children  of  the  country. 

From  all  available  sources  of  information  estimates  have  been  made 
of  the  number  of  children  under  21  years  in  the  United  States  with 
various  physical  handicaps,  not  including  dental  handicaps.  They 
are  as  follows: 

Orthopedic  and  plastic  conditions,  500,000;  rheumatic  fever  or 
heart  disease,  500,000;  visual  defects,  10,000,000;  totally  blind,  15,000; 
partially  seeing,  50,000;  refractive  errors,  9,935,000;  hearing  defects, 
impaired  hearing,  2,000,000;  deaf,  17,000;  diabetes,  35,000;  major 
allergic  disorders,  4,000,000;  asthma,  1,250,000;  congenital  syphilis, 
980,000. 

In  addition,  several  hundred  thousand  children  are  suffering  from 
tuberculosis  and  convulsive  disorders,  epilepsy,  no  recent  estimates  be- 
ing available  for  these  conditions. 

The  number  of  poliomyelitis  cases  reported  in  the  first  42  weeks  of 
1944  was  16,855,  as  compared  with  10,757  in  1943. 
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It  is  not  known  how  many  of  the  children  with  the  handicaps  listed 
above  are  receiving  adequate  care  through  private  sources  or  through 
organized  programs  under  governmental  or  voluntary  auspices.  Very 
large  numbers  are  not  receiving  such  care.  Development  of  services 
should  take  two  directions :  First,  expansion  of  the  regular  maternal 
and  child-health  program  administered  through  State  health  agencies 
with  grants-in-aid  through  the  Children's  Bureau,  and  second,  exten- 
sion of  the  crippled  children  program  to  provide  for  all  children  need- 
ing attention,  suffering  from  conditions  requiring  long-time  care.  For 
the  latter  conditions  a  combination  of  services  listed  in  title  V,  part  2 
of  the  Social  Security  Act  is  necessary,  namely,  services  for  locating 
crippled  children  and  for  providing  medical,  surgical,  corrective  and 
other  services  and  care  and  facilities  for  diagnosis,  hospitalization, 
and  after  care. 

Over  a  number  of  years  notable  work  for  crippled  children  has 
been  carried  on  by  private  organizations,  both  in  providing  direct 
services  and  in  urging  appropriations  from  public  funds  for  the  ex- 
tension of  such  services.  By  1934,  35  States  had  made  some  provi- 
sion for  funds  for  the  care  of  crippled  children.  In  relatively  few 
States,  however,  was  it  possible  to  conduct  a  State-wide  program  pro- 
viding diagnosis,  medical  and  surgical  care,  hospitalization,  and 
after-care  services  for  any  substantial  number  of  crippled  children. 

On  August  14,  1935,  the  Social  Security  Act  became  a  law  and 
authorized  Federal  grants  to  the  States  for  services  for  crippled  chil- 
dren to  be  administered  by  the  Children's  Bureau  of  the  United 
States  Department  of  Labor.  In  the  8-year  period  since  1936  serv- 
ices for  crippled  children,  under  the  provisions  of  the  Social  Security 
Act,  have  been  developed  in  every  State,  the  District  of  Columbia, 
Alaska,  Hawaii,  and  Puerto  Rico. 

The  Social  Security  Act,  title  V,  part  2,  as  amended  in  1939,  au- 
thorizes the  appropriation  annually  of  $3,870,000  for  Federal  grants 
to  the  States  to  help  them  extend  and  improve,  especially  in  rural 
areas  and  in  areas  suffering  from  severe  economic  distress,  services 
for  locating  crippled  children,  and  for  providing  medical,  surgical, 
corrective,  and  other  services  and  care,  and  facilities  for  diagnosis, 
hospitalization,  and  aftercare  for  children  who  are  suffering  from 
conditions  which  lead  to  crippling.  Grants  are  made  to  the  States 
upon  approval  by  the  Chief  of  the  Children's  Bureau  of  State  plans 
for  such  services.  In  29  States  the  program  is  administered  by  the 
State  health  department,  in  the  other  States  by  departments  of  wel- 
fare or  other  organizations.  It  is  highly  desirable  that  all  programs 
be  administered  by  the  health  department. 

The  State  programs  vary  widely,  since  each  State  has  been  guided 
in  developing  its  program  by  its  own  needs  and  resources.  However, 
certain  features  are  found  generally  in  all  State  programs.  All  of 
these  programs  aim  to  locate  children  in  need  of  care,  to  provide 
diagnostic  services,  and  to  provide  all  medical  and  surgical  seryices, 
hospital  care,  and  aftercare  that  are  needed  to  restore  these  children 
to  as  normal  a  life  as  possible. 

How  do  the  programs  work  ?  The  parents  or  friends  of  a  crippled 
child  report  the  child's  name  to  the  State  crippled  children's  agency. 
Children  needing  care  are  also  reported  to  the  State  agency  by  local 
physicians,  public-health  nurses,  social  workers,  school  officials,  and 
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other  individuals  or  groups  who  are  helping  to  locate  crippled 
children. 

As  soon  as  possible  after  receiving  the  name  of  a  child,  the  State 
agency  arranges  for  diagnosis  of  the  child's  condition  at  a  crippled- 
children's  clinic.  Some  of  these  clinics  are  so-called  permanent 
clinics,  held  in  the  same  place,  a  hospital  or  health  center,  at  regular 
intervals.  Other  clinics  are  itinerant  clinics — the  clinic  staff  goes 
into  rural  areas  and  holds  clinics  that  can  be  reached  by  children 
who  live  in  the  outlying  districts.  If  a  child  is  acutely  ill  with,  say, 
infantile  paralysis  or  rheumatic  fever  or  the  like,  a  physician  may 
go  to  the  child's  home  to  diagnose  the  condition. 

If  hospitalization  is  necessary,  the  State  agency  arranges  for  the 
child's  admission  to  an  approved  hospital,  as  near  home  as  possible, 
where  medical  and  surgical  treatment  is  provided  as  needed.  Pay- 
ment for  medical  and  surgical  treatment  and  for  hospital  and  con- 
valescent care  is  made  by  the  State  crippled  children's  agency. 

After  the  child  leaves  the  hospital  medical  treatment  and  other 
aftercare  services  are  provided  as  needed  in  a  convalescent  home^  a 
foster  home,  or  the  child's  own  home. 

The  medical  services  provided  to  the  crippled  child  are  given  by 
qualified  orthopedic  surgeons,  pediatricians,  and  other  consultants. 
The  public-health-nursing  and  social  services,  so  necessary  for  the 
rehabilitation  of  the  child,  are  usually  given  by  local  workers  with 
advice  and  help  from  nursing  and  medical-social  consultants  on  the 
staff  of  the  crippled  children'  agency. 

Many  persons,  institutions,  and  agencies  may  be  concerned  in  one  or 
another  aspect  of  the  child's  care.  It  is  the  job  of  the  State  agency 
to  make  sure  that  a  coordinated  plan  is  being  followed  in  every  aspect 
of  the  child's  care  and  to  prevent  interrupted  and  contradictory  types 
of  treatment.  Thus  a  close  relationship  is  established  with  the  child's 
family  physician,  if  he  has  one,  with  the  local  public -health  officer, 
public-health  nurse,  and  welfare  workers,  with  the  school  teacher, 
school  physician,  and  school  nurse,  and  with  other  interested  indi- 
viduals and  agencies  in  order  that  there  may  be  mutual  exchange  of 
information  and  consultation  concerning  the  child.  The  State  agency 
also  works  with  public  and  private  agencies  to  secure  types  of  care 
needed  by  many  or  all  the  children  under  this  program,  education  for 
the  home-bound  child,  vocational  guidance  and  training,  better 
housing,  increased  assistance  budgets  above  subsistence  level,  child- 
welfare  services. 

The  extent  to  which  needs  of  handicapped  children  are  being  met 
under  the  social-security  programs  for  crippled  children  are  : 

(1)  Children  with  orthopedic  and  plastic  conditions:  State  crip- 
pled children's  agencies  have,  up  to  this  time,  .given  primary  considera- 
tion to  children  with  crippling  conditions  that  require  orthopedic  or 
plastic  care ;  children,  in  other  words,  with  visible  handicapping  con- 
ditions. Care  to  a  great  many  of  these  children  has  been  possible 
during  the  past  8  years  under  the  State  programs.  It  is  estimated 
that  over  100,000  children  have  received  services  every  year  since 
1937. 

The  job  of  caring  for  this  group  of  children,  however,  has  not  been 
complete,  nor  can  it  be  with  the  funds  at  present  available.  Less  than 
a  year  ago  the  crippled  childrens'  agencies  informed  the  Children's 
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Bureau  that  there  were  over  15,000  crippled  children  on  State  registers 
for  whom  care  could  not  be  provided  because  of  lack  of  funds.  No  one 
knows  how  many  other  crippled  children  in  need  of  care  are  not 
even  known  to  State  agencies,  but  we  do  know  that  there  must  be 
many  such  children.  The  evidence  of  the  State  crippled  children's 
registers  proves  this.  By  June  30,  1944,  373,177  children  had  been 
reported  on  crippled  children's  registers,  but  the  number  of  crippled 
children  in  proportion  to  child  population  varied  from  State  to  State. 
The  State  with  the  highest  rate  reported  15.1  crippled  children  for  each 
1,000  population  under  21,  whereas  the  State  with  the  lowest  rate 
reported  only  2.9,  and  reports  for  the  other  States  varied  between  these 
2  figures.  Undoubtedly,  in  the  States  reporting  a  low  incidence,  many 
crippled  children  have  not  yet  boon  found  by  the  agency. 

Some  crippled  children  are  not  receiving  the  care  they  need  at 
present  because  of  insufficient  professional  personnel.  Recently  we 
were  informed  by  one  State  agency  that  there  were  over  100  children 
with  cleft  palates  for  whom  care  could  not  be  provided  because  of 
lack  of  plastic  surgeons.  The  armed  services  have  drawn  off  large 
numbers  of  specialists  in  plastic  surgery,  orthopedic  surgery,  pedi- 
atrics, arid  other  specialties,  and  consequently  in  many  parts  of  the 
country  there  is  not  enough  medical  care  to  go  around  for  all  crippled 
children.  Likewise,  qualified  nurses,  medical-social  workers,  physi- 
otherapists, and  other  trained  workers  have  been  withdrawn  from 
the  crippled-children  field  during  the  war.  This  condition  will  un- 
doubtedly be  improving  in  the  not  too  distant  future,  but  in  our 
planning  we  must  remember  two  things :  First,  there  never  have  been 
enough  qualified  specialists  to  provide  services  to  all  crippled  children 
in  need  of  care ;  second,  we  must  be  sure  that  the  children  with  minor 
or  nonurgent  crippling  conditions  whose  treatment  has  been  delayed 
in  order  to  give  precedence  to  others  will  receive  treatment  at  the 
earliest  possible  moment. 

Another  group  of  crippled  children  are  not  receiving  the  care  they 
need  because  of  insufficient  hospital,  convalescent,  and  boarding-home 
facilities.  The  war  is  responsible  in  part  for  these  lacks,  but  even 
before  the  war  there  were  not  enough  of  these  facilities  properly 
equipped  and  staffed  to  care  for  all  crippled  children.  There  have 
always  been  inadequate  facilities  for  the  convelascent  care  of  children 
through  the  whole  country.  The  special  lack  of  adequate  hospital  and 
convalescent  facilities  for  Negro  children,  children  of  other  min- 
ority racial  groups,  and  adolescent  children  is  an  extremely  serious 
problem  in  the  provision  of  services  to  crippled  children,  a  problem 
that  must  be  solved  without  delay. 

Still  another  group  of  crippled  children  are  not  receiving  the  care 
they  need  because  of  what  many  of  us  believe  to  be  unreasonable  re- 
strictions as  to  acceptance  of  children  for  care.  In  a  few  States,  for 
example,  residence  in  the  State  or  in  a  particular  county  for  a  period 
of  several  months  or  even  years  is  required.  In  at  least  13  States  the 
decision  as  to  whether  a  child  is  to  receive  care  is  made  by  a  county 
or  juvenile  court,  rather  than  by  the  State  agency  on  the  basis  of 
professional  medical  and  social  knowledge  of  the  costs  of  prescribed 
treatment  and  understanding  of  the  social  and  economic  status  of  the 
family.  In  such  States  the  crippled  children's  agency  often  does  not 
«ven  know  what  children  have  been  rejected. 
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Within  the  group  of  children  now  generally  accepted  for  care  by 
State  crippled  children's  agencies,  one  group  of  children  deserves 
special  mention,  children  with  cerebral  palsy.  These  children  are 
usually  born  with  an  injury  to  the  brain  that  interferes  with  their 
muscular  coordination  and  movement.  It  has  been  estimated  that 
there  are  70,000  educable  children  under  16  years  with  cerebral  palsy. 
Less  than  half  of  this  number  has  been  reported  by  crippled  chil- 
dren's agencies.  Even  when  these  children  are  found,  the  facilities 
for  training  them  to  become  useful  members  of  society  are  not  avail- 
able in  most  parts  of  the  country.  Much  needs  to  be  done  with  these 
children. 

(2)  Children  with  reheumatic  fever:  Rheumatic  fever  kills  more 
school-age  children  in  the  United  States  than  any  other  disease.  For 
every  child  who  dies  of  the  disease  each  year,  many  more  have  long- 
drawn-out  attacks  of  rheumatic  fever  lasting  about  6  months,  and  a 
large  number  develop  heart  disease.  It  is  estimated  that  about  half 
a  million  children  in  the  United  States  have  had  or  are  suffering  from 
rheumatic  fever.  What  are  we  doing  about  this  enormous  problem? 
Until  1939  in  the  United  States  no  public  provisions  had  been  made 
specifically  for  the  care  of  children  with  rheumatic  fever.  At  that 
time  an  additional  annual  appropriation  for  crippled  children's  serv- 
ices of  $1,020,000  was  authorized  by  Congress,  and  the  Children's 
Bureau,  in  accordance  with  plans  discussed  at  congressional  hear- 
ings, set  aside  some  funds  for  the  development  of  State  programs  for 
children  with  rheumatic  fever. 

At  present  19  States  have  approved  programs  for  the  care  of  these 
children,  but  even  in  these  States  the  problem  has  scarcely  been 
touched.  Some  services  for  this  group  of  children  are  now  available 
under  these  programs  in  only  240  counties  of  the  total  3,082  counties 
in  the  United  States  and  its  possessions.  The  total  amount  of  Federal 
funds  budgeted  for  rheumatic-fever  programs  during  the  present  fiscal 
year  is  only  about  $450,000.  These  programs  have  pointed  the  way, 
tut  the  enormous  job  of  providing  care  to  all  these  children  who  need 
it  remains  to  be  done. 

(3)  Children  with  visual  defects :  Of  the  52  States  and  Territories 
participating  in  the  crippled  children's  services  under  the  Social  Se- 
curity Act,  only  20  provide  any  services  to  children  with  eye  condi- 
ditions.  These  services  are  limited  to  children  with  certain  types 
of  visual  defects  requiring  surgery.  This  group  of  cases  represents 
an  extremely  small  proportion  of  children  who  are  blind  or  partially 
seeing.  Children  with  refractive  errors,  and  there  are  about  10,000,- 
000  of  them,  receive  no  service  at  all  under  State  crippled  children's 
programs.  How  many  of  these  would  need  care  under  a  State  pro- 
gram is  not  known.     Undoubtedly  it  would  be  large. 

It  has  been  stated  that  60  percent  of  blindness  can  be  prevented. 
Figures  indicate  that  about  a  third  of  the  blind  lose  their  sight  in 
childhood  or  youth.  Of  this  number,  almost  two-thirds  occur  in 
the  first  5  years,  nearly  one-half  reported  as  from  birth.  Much  could 
be  done  to  prevent  blindness  and  visual  defects  in  children  through 
control  of  general  diseases  that  affect  the  eye,  such  as  tuberculosis 
and  venereal  disease,  prompt  medical  treatment  of  eye  infections, 
and  proper  management  of  certain  infectious  diseases,  such  as  scarlet 
fever,  measles,  meningitis. 
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Early  discovery  and  treatment  of  refractive  errors  in  children 
would  prevent  progression  to  handicapping  visual  defects,  and  would 
also  prevent  many  symptoms  such  as  difficulty  in  school,  headaches, 
car  sickness,  undesirable  personality  traits,  and  maladjustments. 

(4)  Children  with  hearing  defects:  The  handicapping  effect  of  a 
hearing  defect  to  a  child  is  too  obvious  to  need  elaboration.  We  have 
estimated  conservatively  that  about  2,000,000  children  have  hearing 
defects,  but  the  State  crippled  children's  agencies  have  not,  up  to  the 
present,  been  able  to  tackle  this  problem.  In  two  States,  Maryland 
and  Connecticut,  the  crippled  children's  agency  is  just  now  beginning 
to  explore,  in  small  localized  programs,  ways' of  preventing  and  treat- 
ing deafness  among  children.  The  development  of  State-wide  med- 
ical-care programs  aimed  at  preventing  and  treating  hearing  defects 
in  children  is  still  a  job  to  be  done. 

(5)  Children  with  diabetes :  Diabetes  in  children  used  to  be  100  per- 
cent fatal  within  a  short  time.  Now  with  good  treatment  a  child 
with  diabetes  cannot  only  be  kept  alive  but  can  develop  as  normally 
as  any  other  child.  The  treatment  necessary,  however,  is  long,  ex- 
pensive and  skilled,  and  many  children  with  diabetes,  particularly  in 
rural  areas,  are  not  able  to  secure  the  care  they  need.  One  of  the 
State  crippled  children's  agencies,  Iowa,  has  had  a  medical  care  pro- 
gram in  operation  for  these  children  for  many  years,  and  the  results 
have  been  excellent.  There  remain,  however,  47  States,  the  District 
of  Columbia,  Alaska,  Puerto  Rico,  and  Hawaii  in  which  no  complete 
program  for  the  care  of  these  children  is  now  available  under  the 
auspices  of  the  State  programs. 

(6)  Children  with  convulsive  disorders:  Although  the  number  of 
children  with  convulsive  disorders  is  large  no  State  crippled  children's 
program  at  present  accepts  these  children  for  care.  With  modern 
medical  methods  of  diagnosis  and  treatment  much  can  be  done  to  cure 
or  control  convulsive  seizures,  whereas  without  help  these  children 
are  seriously  handicapped  in  every  phase  of  their  lives. 

(7)  Children  with  major  allergic  conditions  :  The  handicapping  ef- 
fects of  asthma  and  hay  fever  are  obvious  to  anyone  who  has  ever  suf- 
fered from  these  conditions  or  who  has  had  relatives  or  friends  so 
afflicted,  and  almost  all  of  us  fall  into  one  or  the  other  of  these  groups. 
It  is  estimated  that  4,000,000  children  have  a  major  allergic  condition. 
The 'treatment  needed  is  highly  skilled  and  costly.  Services  for  these 
children  are  not  at  present  available  under  the  auspices  of  the  State 
programs. 

(8)  Children  with  tuberculosis  and  congenital  syphilis :  Funds  are 
available  through  Federal  appropriation  to  the  United  States  Public 
Health  Service  for  the  treatment  of  tuberculosis  and  venereal  disease. 
Little  attention  has  been  given  up  to  the  present,  however,  to  the  special 
problems  of  children  with  these  diseases.  Much  remains  to  be  done  in 
this  field. 

It  will  be  seen  that  the  program  for  crippled  children  is  limited  by 
the  following  factors : 

(1)  Limitation  as  to  the  scope  of  the  program,  necessary  because 
of  the  extent  of  present  financing,  so  that  it  reaches  only  certain  types 
of  physically  handicapped  children,  mainly  those  with  orthopedic  and 
plastic  defects. 

(2)  Limitations  as  to  finance,  resulting  in  many  children  within  the 
general  scope  of  the  present  program  not  receiving  care. 
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(3)  Limitations  as  to  type  of  facilities,  hospital,  convalescent,  and 
so  forth. 

(4)  Limitations  as  to  the  amount  of  professional  service  available, 
medical,  nursing,  medical-social. 

It  is  clear  that  there  is  urgent  need  to  extend  services  for  crippled 
children  throughout  the  Nation  in  order  that  all  children  needing  care 
for  a  handicapping  condition  or  a  condition  that  may  lead  to  a  physical 
handicap  may  receive  such  care.  Such  a  program  should  be  adminis- 
tered in  the  States  by  the  State  health  agencies  and  should  be  closely 
correlated  with  the  general  program  of  maternal  and  child  health 
service,  for  it  is  through  the  latter  program  that  most  of  the  preventive 
work  can  be  accomplished.  The  program  of  grants-in-aid  to  the 
States  for  services  to  crippled  children  under  title  V,  part  2  of  the 
Social  Security  Act  administered  by  the  Children's  Bureau,  affords  a 
foundation  upon  which  this  extended  program  can  be  built.  In  such 
extension,  administration  of  the  program  by  the  State  health  agency 
should  be  a  condition  of  approval  of  the  State  plan. 

To  reach  all  children  who  need  care  the  following  are  essential : 
'  (1)  Greatly  increased  Federal  and  State  funds  for  services  to 
children,  for  strengthening  State  administration,  and  for  research.  It 
is  estimated  that  by  the  end  of  5  years  a  total  of  at  least  $20,000,000 
would  be  necessary,  or  more  than  five  times  the  amount  of.  the  present 
Federal  appropriation. 

(2)  Increased  numbers  of  well-trained  professional  personnel ;  to 
reach  this  objective  funds  should  be#available  for  in-service  training 
and  advanced  study  for  certain  personnel. 

(3)  Increased  provision  for  hospital,  convalescent-home  and  board- 
ing-home facilities. 

(4)  Development  of  State  and  local  programs  to  include  adequate 
service,  medical,  nursing,  medical-social  work,  to  meet  the  medical  and 
social  needs  of  the  crippled  child,  with  cooperative  arrangements  with 
educational  and  vocational  rehabilitation  agencies,  and  extension  under 
other  auspices  of  educational  services  for  the  physically  handicapped. 

(5)  Cooperative  working  agreements  between  public  and  private 
agencies,  national,  State,  and  local,  so  that  all  programs  may  be  effec- 
tively correlated. 

A  strong  research  program  is  essential  as  a  basis  for  developing 
standards  and  evaluating  services  and  methods  of  care.  This  is  dis- 
tinct from  scientific  research  into  the  causes  of  various  crippling  con- 
ditions, which  is  also  of  vital  importance,  but  which  the  Children's 
Bureau  does  not  undertake. 

Mr.  Kelley.  Most  of  these  children  I  suppose  come  from  families  of 
the  low-income  group. 

That  represents  the  largest  group  in  the  country.  Do  you  think 
more  in  proportion  come  from  the  low-income  group  ? 

Miss  Lex  root.  We  think  that  at  least  with  reference  to  certain  types 
of  conditions  there  is  a  disproportionate  number  coming  from  the  low- 
income  group.  Rheumatic  fever  is  directly  related  to  low  income, 
which  usually  means  that  housing  and  other  essentials  are  inadequate, 
I  presume,  although  we  haven't  any  figures,  that  children  with  certain 
types  of  visual  defects  might  be  more  common  among  children  who 
have  not  had  adequate  care  at  birth,  when  prevention  could  have  been 
readily  available  had  maternal  care  been  accessible. 
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Mr.  Kelley.  Any  quetions,  Mr.  Day? 

Mr.  Day.  The  figures  you  gave  as  to  defective  vision  among  children 
struck  me  as  rather  high  and  I  was  wondering  what  you  took  as  the 
standard  of  determining  imperfection. 

Miss  Lenroot.  Dr.  Schmidt,  would  you  have  an  answer? 

Dr.  Schmidt.  I  would  say  it  would  represent  the  number  of  children 
for  whom  a  specialist's  attention  was  required. 

Not  all  of  those  children  would  require,  certainly,  long-term  care. 
Many  of  them  would  not  require  the  use  of  glasses  or  immediate  correc- 
tion, but  all  of  them  would  have  findings  on  tests  of  visual  acuity  indi- 
cating that  diagnosis  by  a  competent  person  was  indicated. 

Mr.  Day.  It  would  not  be  defects  that  would  prevent  them  from 
making  their  living  in  ordinary  industrial  activities  ? 

Dr.  Schmidt.  Oh,  in  many  instances,  yes. 

Miss  Lenroot.  The  great  majority  would  not  be  handicapped  to  that 
extent. 

Mr.  Day.  Could  it  be  that  it  might  grow  into  something  more  per- 
manent if  it  were  not  reached  in  childhood? 

Dr.  Schmidt.  Yes.    Some  of  them  do  so. 

Miss  Lenroot,  And  it  would  handicap  their  school  and  vocational 
progress  if  it  were  not  corrected. 

Mr.  Kelley.  The  same  thing  would  apply  to  definition  of  hard  of 
hearing  ? 

Miss  Lenroot.  That's  right. 

Mr.  Barker.  Miss  Lenroot,  did  I  understand  you  to  say  that  the 
Federal  Government  in  its  program  for  helping  handicapped  children 
reaches  less  than  10  percent  ? 

Miss  Lenroot.  Less  than  10  percent. 

Mr.  Barker.  Less  than  10  percent.  Would  you  have  any  idea  as  to 
how  many  others  are  reached  by  either  State  or  private  agencies  ? 

Miss  Lenroot.  There  are  considerable  numbers  but  I  don't  think  we 
have  any  figures. 

Mr.  Barker.  Well,  would  it  be  about  10  percent  more  ? 

Miss  Lenroot.  I  would  doubt  it.  Wouldn't  you,  Dr.  Schmidt  ?  Or 
would  you  ?    Do  you  think  in  the  big  cities  it  might  be 

Dr.  Schmidt.  I  think  it  would  be  very  difficult  to  estimate. 

Mr.  Barker.  I  suppose  if  they  were  reaching  any  large  number  the 
Children's  Bureau  would  know  about  the  agency. 

Miss  Lenroot.  In  the  large  centers  there  are  many  agencies  both 
public  and  private  that  provide  services  not  coming  under  this  pro- 
gram; and  then  there  are  many  coming  under  the  care  of  private 
physicians. 

Mr.  Barker.  You  wouldn't  feel  though  that  it  was  more  than  an  ad- 
ditional 10  percent  ? 

Miss  Lenroot.  Well,  this  program  was  intended  to  reach  primarily 
children  outside  the  large  urban  centers. 

Now,  it  does  reach  some  children  in  the  large  urban  centers,  but  it 
often  is  the  only  service  outside  of  the  general  practitioner  avail- 
able outside  the  large  urban  centers.  However,  there  is  a  very  ex- 
tensive development  of  services  in  the  large  centers  which  we  have 
not  been  able  to  measure. 

We  think  there  should  be  studies  as  to  the  extent  to  which  the  chil- 
dren are  being  reached,  both  as  to  this  type  of  condition  and  to  other 
factors. 
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Mr.  Barker.  Miss  Lenroot,  we  had  testimony  in  New  York  that  the 
States  interpret  certain  provisions  of  the  Crippled  Children's  Act  in 
different  ways. 

One  example  that  was  given  to  us  was  that  in  some  States  hearing 
aids  could  be  supplied  and  in  other  States,  and  I  think  New  York 
was  one,  hearing  aids  could  not  be  supplied  under  the  act. 

Now,  is  there  anything  the  Federal  Government  can  do  to  make  that 
interpretation  uniform  so  that  just  because  a  child  was  bom  in  one 
State  he  has  a  hearing  aid  and  in  another  he  does  not? 

Miss  Lenroot.  Dr.  Schmidt,  would  you  answer  that? 

Dr.  Schmidt.  I  would  say  each  State  estimates  its  own  need  and 
assigns  priority  to  certain  groups  of  problems.  The  States  which  feel 
that  they  are  not  able  to  undertake  a  hearing  program  with  a  supply 
of  costly  apparatus  or  would  do  it  at  the  expense  of  children  with 
orthopedic  and  plastic  handicaps  are  certainly,  it  seems  to  me,  in  the 
best  position  to  make  such  a  decision. 

Miss  Lenroct.  The  only  way  really  to  have  uniform  coverage  would 
be  to  have  funds  adequate  to  cover  a  certain  prescribed  area.  We 
have  felt  when  we  started  this  program,  and  before,  when  the  legisla- 
tion was  under  consideration,  that  there  was  very  little  experience  in- 
developing  a  program  of  this  kind.  It  was  felt  that  it  would  be  wiser 
not  to  define  in  the  legislation  what  was  a  crippled  child,  and  I  think 
that  was  wise,  because  the  States  have  been  able  to  do  more  compre- 
hensive work  that  they  would  not  have  been  able  to  carry  that  out  if 
the  term  had  been  narrowly  defined. 

Mr.  Barker.  To  get  back  to  the  10  percent  that  3^011  reach,  would 
you  tell  us  what  percent  of  the  10  percent  you  are  equipped  to  care  for 
under  your  present  appropriation  and  facilities  ? 

Miss  Lenroot.  I  believe  in  the  last  year  there  were  111,000  children 
given  care  under  the  program. 

Since  1937  there  have  been  about  100,000  children  each  year  given 
care  under  the  program.  Now,  those  children  are  all  being  given 
some  kind  of  care  but  many  of  them  are  not  being  given  adequate  care 
because  of  the  lack  of  all  the  facilities  needed. 

I  should  say,  for  all  of  those  children  receiving  care  a  very  substan- 
tial contribution  has  been  made  to  their  improvement  but  much  more 
could  have  been  done  for  many  of  them. 

Mr.  Barker.  You  estimate,  I  believe,  that  in  the  next  4  or  5  years  it 
would  take  about  $20,000,000  to  do  what  you  feel  would  be  an  adequate 
job? 

Miss  Lenroot.  Yes. 

Mr.  Kel-ley.  Would  you  be  able  to  reach  most  of  the  crippled  chil- 
dren with  that  $20,000,000  appropriation? 

Miss  Lenroot.  We  think  so.     Of  course,  there  are  a  lot  of  unknown 
factors  still,  but  we  would  say  $20,000,000  is  a  reasonable  estimate  of" 
the  possibility  of  expanding  the  program,  because  you  have  limitation 
of  facilities  and  medical  services  and  other  types  of  professional 
services. 

At  the  end  of  5  years  we  think  the  program  could  be  expanded  to 
reach  $20,000,000.  We  would  have  to  revise  our  estimate  at  that  time 
on  the  basis  of  experience. 

Mr.  Day.  Our  participation  in  this  war  has  been  pretty  costly  when  l 
you  measure  it  against  such  services. 

Miss  Lenroot.  Yes. 
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Mr.  Day.  Imagine  what  you  have  shot  away,  blown  up.  You  prob- 
ably couldn't  tackle  it  from  the  humanitarian  standpoint. 

Miss  Lenroot.  That's  right. 

Mr.  Kelley.  How  does  the  public  generally  become  acquainted 
with  your  program,  Miss  Lenroot  ? 

Miss  Lenroot.  Through  publicity.  For  instance,  the  State  health 
departments  all  have  services  reaching  into  local  communities,  and 
public-health  nurses  and  doctors  and  clinics,  and  all  that  personnel 
would  know  about  it.  Your  doctors  would  be  informed,  also,  would 
they  not,  Dr.  Schmidt,  through  material  sent  direct  to  doctors? 

Dr.  Schmidt.  Through  discussions  at  State  medical  society  meet- 
ings, and  so  forth. 

Miss  Lenroot.  Then  there  are  general  newspaper  publicity  and 
radio  publicity.  The  teachers,  American  Legion,  other  organized 
groups  that  know  about  the  programs. 

Mr.  Kelley.  You  have  a  long  waiting  list  ? 

Miss  Lenroot.  Yes,  many  of  the  States  have  a  long  waiting  list. 

Mr.  Kelley.  You  wouldn't  know  how  many  there  are? 

Miss  Lenroot.  It  varies.  Whether  you  have  a  long  waiting  list 
might  depend  in  part  on  the  medical  situation  and  hospital  situation. 

Mr.  Kelley.  Surely. 

Miss  Lenroot.  Probably  in  all  the  States  there  are  situations  of  that 
kind. 

Dr.  Schmidt.  I  would  say  it  varies  also  with  the  activity  of  case 
finding  in  a  given  State. 

Miss  Lenroot.  Where  they  are  reaching  all  the  people  with  informa- 
tion about  the  program  it  wouldn't  be  adequate. 

Mr.  Kelley.  In  all  of  these  programs  there  are  many  thousands  of 
people  who  are  never  acquainted  with  what  assistance  or  aid  is  avail- 
able for  them. 

Miss  Lenroot.  That's  right. 

Mr.  Kelley.  Mr.  Day,  any  questions  ? 

Mr.  Day.  You  suggested,  in  the  extension  of  social  security,  which 
is  going  to  be  the  program  of  the  future,  there  is  much  of  this  that 
can  be  corrected. 

Miss  Lenroot.  You  refer  to  what  provisions  could  be  made? 

Mr.  Day.  In  the  Wagner-Dingell  bill  there  is  much  in  there. 

Miss  Lenroot.  Yes,  Mr.  Day.  We  think  that  a  program  for  ma- 
ternal and  child  health  and  crippled  children  could  be  related  to  an 
over-all  program  of  health  insurance  if  that  should  be  adopted,  and 
medical  care  supported  in  part  by  general  tax  funds.  But  all  of  it 
depends  on  the  extent  to  which  we  are  really  going  to  take  seriously 
our  job  of  health  services  to  the  people. 

Mr.  Kelley.  We  are  going  to  have  to  do  it  pretty  soon,  and  we 
should. 

Miss  Lenroot.  Yes. 

Mr.  Kelley.  We  are  behind  on  it  now. 

Miss  Lenroot.  Yes. 

Mr.  Barker.  Miss  Lenroot,  the  register  that  you  keep  of  these 
crippled  children  will  be,  of  course,  a  very  valuable  way  for  us  to 
follow  up  on  that. 

Miss  Lenroot.  Yes. 
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Mr.  Barker.  Now,  I  wonder  what  has  been  done  in  the  past  with  the 
register  of  crippled  children  after  the  child  reaches  21.  Are  there 
any  provisions  for  turning  that  register  over  to  another  agency  ? 

Miss  Lenroot.  Yes.  There  are  provisions  whereby  young  people 
reaching  the  proper  age  would  be  referred  to  rehabilitation  agencies. 
It  hasn't  been  developed  as  extensively  as  it  should.  The  appropria- 
tion committees,  at  annual  hearings,  frequently  ask  about  the  extent 
to  which  these  children  are  being  rehabilitated ;  and  prior  to  the  new 
act  there  was  often  very  great  emphasis  on  rehabilitation  of  older 
people  and  underemphasis  on  the  rehabilitation  of  children. 

We  are  constantly  trying  to  worK  with  the  Rehabilitation  Service, 
which  is  most  sympathetic  with  our  program,  to  develop  a  more  ade- 
quate balance  to  see  that  these  young  people  16  to  21  get  a  fair  pro- 
portion of  rehabilitation  service. 

Mr.  Barker.  Mr.  Shortley  was  here. 

Miss  Lenroot.  Yes. 

Mr.  Kelley.  Perhaps  if  we  had  been  more  energetic  on  the  rehabili- 
tation program  we  wouldn't  have  the  manpower  shortage  that  the 
director  mentioned. 

Miss  Lenroot.  Yes.  The  industrial  picture,  too,  we  have  to  keep  in 
mind. 

Mr.  Kelley.  Thank  you,  Miss  Lenroot. 

Miss  Lenroot.  Thank  you. 

Mr.  Kelley.  Dr.  Studebaker? 

STATEMENT  OF  JOHN  W.  STUDEBAKER,  COMMISSIONER,  UNITED 
STATES  OFFICE  OF  EDUCATION 

Mr.  Kelley.  You  may  proceed,  Doctor. 

Mr.  Studebaker.  I  have  with  me  Mrs.  Katherine  M.  Cook,  consult- 
ant in  educational  services  in  the  Office  of  Education. 

Mr.  Chairman  and  members  of  the  committee,  I  assumed  that  you 
wanted  us  to  discuss  some  of  the  problems  pertaining  to  the  education 
of  the  physically  handicapped  people  and  children  especially,  so  we 
have  come  prepared  to  do  that. 

I  have  given  to  you  there  a  chart  which  I  believe  will  help  you  to  get 
a  pretty  good  bird's-eye  view  of  the  total  picture. 

This  was  prepared  some  time  ago  in  the  Office  of  Education  to 
present  the  over-all  view. 

At  the  left-hand  side  of  thavt  chart  you  will  notice  there  is  an  indi- 
cation of  the  scale  of  ages  ranging  from  infancy  to  14  to  16  years  of 
age,  and  from  then  on  up  through  adulthood. 

The  first  column  is"  headed  "Physical,"  and  it  shows  that  there  is 
provision  for  the  physically  handicapped  adults  and  young  people 
of  employable  age  through  cooperation  of  States  with  the  Vocational 
Rehabilitation  Act. 

Now,  below  those  ages  that  same  column  indicates  that  there  is 
provision  under  the  Social  Security  Act  for  medical  aid  for  crippled 
children,  something  you  have  just  been  discussing. 

Mr.  Kelley.  Yes. 

Mr.  Studebaker.  In  the  second  column  you  will  notice  that  occu- 
pational adjustment  of  physically  handicapped  adults   and  young 
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Federal  Services  foe  the  Physically  Handicapped 

people  of  employable  age,  is  made  available  through  cooperation  of 
States  with  the  Vocational  Rehabilitation  Act ;  financial  assistance  to 
the  needy  blind  through  the  Social  Securial  Act;  and  again  in  the 
same  column  down  below,  up  to  ages  14-16,  social  care  for  crippled 
children  through  the  Social  Security  Act. 

In  the  third  column,  headed  "Educational,"  you  will  find  vocational 
training  of  physically  handicapped  adults  and  young  people  of  em- 
ployable age  is  provided  through  the  Vocational  Rehabilitation  Act; 
college  training  for  deaf  students  at  Columbia  Institution  for  the 
Deaf;  and  reading  and  printing  service  for  the  blind  through  the 
Library  of  Congress  and  the  American  Printing  House  for  the  Blind. 

In  that  field  which  we  have  labeled  "Educational,"  when  you  get 
down  to  the  ages  16,  or  14  and  below,  you  will  see  that  so  far  as  Fed- 
eral stimulation  is  concerned,  or  leadership,  nothing  is  being  done. 

That  is  why  we  put  the  block  down  there,  labeled  "Nothing."  And 
it  is  about  that  particularly  that  I  would  like  to  speak. 


AID  TO  THE   PHYSICALLY  HANDICAPPED  1043? 

The  latest  estimates  we  have  been  able  to  make  of  the  number  of 
children  of  school  age  in  different  groups  of  the  physically  handi- 
capped are  as  follows : 

Crippled  1,000,000;  delicate — nervously  very  unstable  or  anemic 
children — children  in  that  group,  300,000;  blind  or  partially  seeing 
children,  65,000;  the  deaf  and  hard  of  hearing,  400,000;  speech  de- 
fects, 1,000,000;  making  a  total  of  2,765,000. 

Mr.  Kelley.  That  is  in  this  [indicating]  ? 

Mr.  Studebaker.  That  is  in  this  column  down  here  [indicating]  of 
the  physically  handicapped  children. 

Now,  as  against  those  figures  I  just  gave,  our  surveys  indicate  that- 
largely  in  the  city  school  systems  but  for  the  whole  country,  against 
the  1,000,000  crippled  children  who  are  sufficiently  crippled  to  need 
special  school  facilities,  only  25,784  have  special  school  facilities  to- 
day.    And  as  I  say,  these  facilities  are  largely  in  the  cities. 

Against  the  300,000  delicate  children  some  kind  of  provision  is 
now  being  made  within  schools  for  about  10  percent  of  them,  26,792. 

Against  the  65,000  blind  and  partially  seeing  children  provision 
is  made  of  a  kind  for  about  14,745. 

For  tBs  deaf,  400,000,  and  hard  of  hearing  some  provision  is  made 
for  28,151 ;  and  for  the  1,000,000  who  have  speech  defects  some  kind 
of  help  is  provided  for  about  126,146 ;  making  a  total  of  191,075  given, 
some  special  assistance  against  2,765,000  who  need  it, 

Mr.  Kelley.  Ten  percent. 

Mr.  Studebaker.  Yes. 

Mr.  Kelley.  About. 

Mr.  Studebaker.  Approximately — well,  .8  percent. 

Mr.  Kelley.  Eight  percent. 

Mr.  Studebaker.  Those  of  us  in  education  have  long  recognized  this 
field  as  one  of  the  so-called  dark  continents  of  American  education. 
There  are  only  21  States  which  as  States  have  made  any  special 
provision  to  assume  responsibility  for  this  problem  as  States. 

Most  of  the  work  that  is  done  for  these  young  people  in  those  cate- 
gories is  now  being  done  in  cities  and  in  the  States  in  which  the  State 
aids  the  local  school  districts  in  making  provision  for  these  deviates, 
so  to  speak. 

It  is  obvious  that  the  reason  for  the  lag  during  many  years — even 
in  the  adult  field  which  has  been  fairly  adequately  taken  care  of  now, 
the  reason  for  the  lag  is  that  the  rank  and  file  of  people  don't  have- 
crippled  children.  Therefore  the  school  system,  as  you  well  know, 
was  built  for  the  purpose  of  taking  care  of  the  so-called  average  child*. 
And  it  hasn't  been  able  to  adjust  itself  rapidly  enough  to  take  care 
of  the  exceptional  ones. 

Another  reason  why  the  provisions  lag  behind  need  is  that  since1 
these  cases  are  relatively  rare  per  thousand  children  of  school  age,, 
it  is  more  difficult  to  take  care  of  them  with  economy  than  it  would  be 
if  there  were  larger  numbers  of  students  of  a  given  type  available- 
to  be  assembled  for  school  purposes.  That  is  really  the  reason  why  au 
certain  number  of  the  States  have  in  a  measure  assumed  this  respon- 
sibility as  States. 

When  I  mention  21  States  I  should  qualify  that  reference  by  say- 
ing that  some  of  those  States  make  only  partial  provision.     For* 
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example,  in  Iowa  the  only  provision  the  State  makes  for  day  schools 
in  these  categories  is  for  deaf  children  where  the  children  can  go  to 
school  and  then  live  at  home,  and  a  very  meager  provision  for  crippled 
children. 

The  State  as  a  whole  appropriates  for  crippled  children  only  $r&, 000 
a  year,  which  must  be  for  some  sort  of  overhead  supervision  rather 
than  for  actual  State  aid,  although  in  the  same  State  for  many  years 
the  State  treasury  has  provided  to  any  local  school  district  which 
established  under  certain  standards  a  day  school  for  deaf  children 
$20  per  month  per  child. 

In  the  main  this  problem  has  been  on  the  way  toward  solution  in 
those  21  States  because  the  States  stimulation  by  grants-in-aid  under 
certain  standards  has  provided  the  incentive  to  establish  centers 
throughout  the  State  which  increasingly  can  be  made  available  to  the 
children  in  those  localities.  And  the  basic  principle  of  financial  assist- 
ance involved  is  that  the  State  in  general,  with  many  adaptations 
throughout  the  21  States,  attempts  to  provide  to  the  local  educational 
authority  which  attempts  to  set  up  a  school  for  children  of  these  types, 
all  or  practically  all  of  the  difference  between  what  it  costs  to  educate 
the  so-called  normal  child  in  the  locality  and  what  it  costs  to  educate 
the  so-called  exceptional  child  there. 

Now,  that  differential  is  a  very  important  matter  and  it  represents 
the  extent  to  which  the  State  has  assumed  as  a  State  the  responsibility 
for  the  education  of  these  exceptional  types  of  children. 

When  the  State  establishes  a  State  school  for  the  deaf  it  usually 
assumes  a  much  larger  percentage  of  the  cost. 

"When  it  stimulates  the  establishment  of  a  day  school  for  the  deaf 
in  a  community,  in  general,  as  I  have  said,  it  tends  to  assume  the 
differential  of  cost,  which  seems  reasonable,  because  if  the  children 
were  not  exceptional  they  would  be,  as  we  say,  normal,  and  the  local 
community  would  be  providing  its  share  of  the  cost  of  educating  them. 
We  think  that  it  is  a  bit  inconsistent  for  the  Federal  Government  to 
expend  rather  large  sums  of  money  late  in  the  lives  of  people  to  make 
up  for  time  which  might  have  been  saved  if  we  had  gotten  underneath 
the  problem  by  helping  the  children  who  have  special  needs.  We  have 
never  been  able  to  determine,  except  for  the  accidents  involved  in  legis- 
lative decisions,  why  it  is  that  we  have  undertaken  on  a  Federal  basis 
to  stimulate  the  States  to  provide  education  for  people  over  the  age 
of  employability  but  for  exactly  the  same  kind  of  human  beings  who 
are  approaching  the  age  of  employability  and  for  whom  much  can  be 
done,  we  haven't,  as  a  Nation,  done  anything. 

I  can  see  how  the  Federal  Government  could  by  legislation  and 
without  much  cost,  in  a  regular  way — leaving  the  control,  of  course, 
of  education  to  the  State  where  it  belongs,  and  where  I  have  always 
advocated  it  should  stay— stimulate  all  of  the  States  to  do  something 
soon  to  take  care  of  this  spot  on  the  chart  down  here  [indicating],  just 
as  the  Federal  Government  is  doing  that  for  other  age  levels.  In 
brief,  the  device  by  which  that  could  be  done  would  be  to  provide  a 
relatively  small  appropriation  to  the  State  departments  of  education 
for  this  purpose,  with  the  understanding  that  a  State  may  receive  the 
benefit  of  act  if  the  State  utilizes  Federal  funds  in  combination  with 
some  of  its  own  for  the  purpose  of  assuming  a  reasonable  share  of  the 
responsibility  for  the  education  of  the  physically  handicapped  children 
in  the  local  communities  of  the  State. 
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And  if  that  were  done  we  would  see  quickly  all  of  the  States  re- 
sponding, and  within  the  States,  steadily,  there  would  be  developed 
throughout  the  States  an  educational  service  to  these  exceptional  types 
of  physically  handicapped  children,  which  would  make  them  much 
more  productive  in  adult  life  than  they  will  otherwise  be. 

Mr.  Kelley.  Don't  you  think  the  cost  involved  has  been  a  detriment 
to  any  progress  in  this  group  for  the  reason  that  you  would  need 
special  facilities  for  the  blind,  the  deaf,  special  facilities  for  the  crip- 
pled, the  orthopedic  cases,  and  it  would  be  an  enormous  expense  to  set 
up  in  each  local  community  the  special  facilities  for  the  care  of  all  of 
these  groups  ? 

Then  the  alternative  would  be  that  they  would  set  up  special  schools 
for  these  various  categories  in  certain  areas  of  the  State;  these  handi- 
capped children  would  have  to  be  transferred  there  and  kept  there 
probably;  they  probably  come  from  low-income  families  too,  most 
of  them,  and  could  not  afford  to  contribute  anything  to  education. 
So  the  State  would  have  to  bear  the  whole  burden. 

Am  I  wrong  about  that '? 

Mr.  Studebaker.  Wouldn't  you  think,  Mr.  Chairman,  that  the  prin- 
cipal problem  with  which  you  are  dealing  is  now  present  in  these  21 
States  in  which  the  States  are  attempting  to  do  something  about  this  % 
What  happens  is  that  when  a  State  does  attempt  to  do  this,  in  a  measure 
the  families  of  these  handicapped  children  tend  to  gravitate  toward 
the  centers  where  the  facilities  are  and  take  up  their  residences  there. 

JSTow,  that  happens  also  among  handicapped  adults  too. 

I  used  to  be  a  city  school  superintendent  and  I  watched  that  problem 
with  a  good  deal  of  interest.  I  know  from  personal  experience  as  well 
as  from  reports  I  have  received  that  adults  often  move  to  a  given  com- 
munity to  get  the  benefits  of  the  program  of  vocational  rehabilitation. 

I  recall,  for  example,  a  man  who  was  a  carpenter,  and  at  the  age  of 
about  24  he  contracted  an  illness  and  became  deaf.  He  was  handi- 
capped. There  were  no  facilities  in  his  little  community  to  teach 
lip  reading.  So  what  could  the  rehabilitation  do?  Well,  at  least  it 
could  extend  some  facilities  to  him,  or  it  could  get  him  physically  to 
where  he  could  take  advantage  of  the  facilities. 

And  so  provision  was  made — in  fact,  I  made  the  provision  myself — 
he  was  made  a  school  janitor  in  the  city  where  I  was  superintendent. 
That  made  it  possible  for  him  to  receive  instruction  in  lip  reading. 

Also,  once  the  State  assumes  responsibility  for  this  problem  apart 
from  the  more  or  less  traditional  provision  of  residential  schools,  it 
is  then  engaged  continuously  in  surveying  the  most  practical  means 
by  which  suitable  educational  opportunities  can  be  afforded  to  the 
maximum  number  of  needy  children  throughout  the  State. 

Now,  the  State  may  not  soon  be  able  to  reach  a  hundred  percent  of 
the  children  but  by  that  stimulus  it  does  much  more  nearly  approach 
service  to  all  handicapped  children  than  by  failing  to  assume  the 
responsibility. 

I  don't  think  it  proves  to  be  so  expensive ;  it  is  not  proving  to  be 
so  expensive  in  the  States  in  which  legislation  has  been  set  up  that 
they  are  abandoning  it. 

Mr.  Kelley.  Are  they  in  position  to  take  care  of  all  types  of  physi- 
cally handicapped  in  those  21  States  ? 

Mr.  Studebaker.  The  plans  vary.  In  Iowa  they  provide  only  for 
the  deaf  and  the  crippled  children. 
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In  Massachusetts  provision  is  made  for  partially  seeing  children, 
dfor  deaf,  and  for  mentally  handicapped,  but  not  yet  for  physically 
handicapped. 

In  that  State  their  law  provides  that  for  the  partially  seeing  chil- 
dren they  make  a  flat  grant  of  $500  per  class.  I  have  an  idea  they  have 
some  minimum  number  for  a  class. 

For  the.  deaf  or  hard  of  hearing  $250  per  pupil ;  $400  for  nonresi- 
dents; then  for  speech  defectives  $1,500  for  a  teacher;  $100  for  a 
pupil. 

Mr.  Kelley.  There  is  a  great  need  for  attention  to  these  groups, 
because  they  are  at  a  young  age  when  they  could  be  trained  and  edu- 
cated, and  it  would  lift  the  load  from  the  higher  age  group. 

Mr.  Studebaker.  There  is  another  aspect  of  the  problem  we  must 
all  see  clearly.  The  trend  in  education  before  the  war,  and  I  think 
it  should  be  continued  after  the  war,  as  we  all  know,  was  in  the  direc- 
tion of  absorbing  in  worth-while  educational  activities  an  increasingly 
large  percentage  of  our  youth. 

For  example,  40  years  ago  8  percent  of  the  young  people  of  this 
country  of  secondary  school  age  were  in  the  secondary  schools. 

Just  before  we  entered  this  war  approximately  70  percent  of  all 
the  young  people  of  this  country  of  secondary  school  age  were  in 
secondary  schools. 

With  that  movement  continuing  it  becomes  obvious  that  what  we 
call  organized  education  must  assume  increasingly  large  responsibility 
for  the  proper  adaptation  of  its  purposes  and  processes,  and  espe- 
cially in  the  direction  of  that  kind  of  education  which  is  appropriate 
to  occupational  adjustment. 

All  right.  If  that  trend  continues,  these  physically  handicapped 
children  will  be  in  the  schools  in  the  period  of  adolescence  and  there 
will  be  practically  the  same  problem  in  getting  them  adjusted  to  a 
vocation  as  we  confront  if  the  15-year  olds  were  not  in  school  but  still 
were  physically  handicapped.  The  only  difference  is  that  if  the  young 
person  is  in  school  and  if  there  are  enough  of  them  in  schools  and  if 
we  handle  them  through  the  schools  it  costs  much  less  than  if  we  try- 
to  do  it  on  an  individual  basis  after  they  drop  out  of  schools.  That 
is  obvious.  ^r-^- 

Mr.  Kelley.  It  is. 

Mr.  Studebaker.  We  have  estimated  when  we  tried  to  think  of  what 
might  be  done  that  approximately  $12,000,000  distributed  to  the  States 
under  an  objective  formula,  not  permitting  any  discretionary  power 
on  the  part  of  the  Federal  agency  distributing  the  money,  coupled 
with  some  simple  provision  by  which  the  State,  to  receive  the  benefit 
of  the  act,  would  be  obligated  to  assume  the  responsibility  as  a  State, 
would  do  a  very  great  deal. 

Mr.  Kelley.  Have  you  any  questions,  Mr.  Day  ? 

Mr.  Day.  I  was  just  going  to  say  to  the  Doctor  that,  listening  to 
this  very  interesting  recital  and  appreciating  the  need  as  we  do  of 
taking  care  of  this  blank  space  here  in  the  third  column  [indicating] 
bearing  in  mind  too  the  tremendous  debt  that  the  Nation  faces  because 
of  the  war,  every  dollar  we  need  here  is  going  to  compete  with  any 
dollar  that  we  would  perhaps  export  or  that  would  go  into  interna- 
tional activities,  outside  of  the  prevention  of  war. 
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Wouldn't  you  say  then  if  we  are  going  to  do  this  job  adequately 
here,  we  had  better  keep  this  money  for  our  own  use,  wouldn't  you 
think,  rather  than  to  send  it  abroad  into  airy  activities  that  would  be 
outside  the  protection  of  our  own? 

Mr.  Studebaker.  That  is  a  very  broad  and  general  question. 

The  basis  of  our  point  of  view,  obviously — and  I  take  it  that  it  is 
yours — is  that  this  country  will  become  increasingly  strong  as  we 
make  our  many  millions  of  individual  citizens  productive. 

Now,  we  are  failing  to  do  that  with  several  hundred  thousand  child- 
ren. They  are  neglected.  The  school  system  of  this  country  by  and 
large  today,  was  never  built,  never  was  designed  to  provide  the  kind 
of  education  that  these  children  need. 

Mr.  Day.  That  is  our  primary  obligation,  wouldn't  you  think? 

Mr.  Studebaker.  I  would  think  so.  I  don't  quite  know  how  to 
justify  this  picture.  It  seems  to  me  it  is  just  as  much  an  obligation 
on  the  part  of  the  Federal  Government  to  fill  that  block  as  to  pro- 
vide for  the  others. 

We  know  from  the  history  of  American  education  that  we  have 
tried  to  meet  certain  needs  by  providing  money  with  which  to  furnish 
certain  facilities  rather  late  in  life. 

For  example,  take  the  field  of  health  and  physical  education.  It 
is  to  be  assumed  that  a  gymnasium  helps  develop  the  health  of  our 
young  people.  But,  historically,  we  first  spent  money  to  develop 
gymnasiums  in  our  high  schools.  In  general  we  have  not  yet  provided 
such  facilities  for  the  little  children.  We  wait  until  we  have  an 
accumulation  of  serious  defects  and  then  we  try  to  correct  them. 

In  this  field  of  the  physically  handicapped  that  is  what  we  are 
doing  now;  we  often  wait  until  they  become  more  seriously  handi- 
capped before  we  do  anything  about  it. 

Mr.  Kelley.  In  other  words,  many  handicaps  and  chronic  illnesses 
could  be  prevented  by  giving  more  attention  to  the  children.  Al- 
though that  is  not  this  problem. 

Mr.  Studebaker.  I  have  visited  dozens  of  schools  for  physically 
handicapped  children  across  the  country  from  coast  to  coast  in  the 
past  20  years.  I  also,  as  I  said  before,  had  some  personal  exper- 
iences with  and  administrative  responsibility  for  such  schools,  one 
of  which  was  a  school  for  physically  handicapped  children.  The 
records  of  those  schools  will  show,  multiplied  over  and  over  and  over 
again  that  children  who  are  physically  handicapped,  say,  at  6  or  8 
or  10  years  of  age,  are  brought  into  those  schools  and,  while  being 
enabled  to  keep  pace  pretty  well  with  the  normal  children  academically 
they  are  physically  rehabilitated  and  they  are  frequently  sent  back 
to  the  regular  school  and  are  ajble  to  take  the  rough  and  tumble  of 
the  regular  school;  whereas,  if  they  were  asked  to  continue  to  take 
the  rough  and  tumble,  as  I  call  it,  of  the  regular  school  without  being 
physically  rehabilitated,  they  would  grow  steadily  worse  and  then 
finally  they  would  drop  out  of  school  having  lagged  academically  too. 
Then  we  would  start  rehabilitating  them  as  "adults." 

Mr.  Kelley.  That's  right. 

Mr.  Studebaker.  It  is  wrong  end  to. 

Mr.  Day.  You  are  familiar  with  H.  K.  2849  ? 

Mr.  Studebaker.  I  don't  identify  it. 
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Mr.  Day.  Well,  it  is  Federal  aid  to  the  schools  and  teachers  where 
their  salary  has  been  inadequate. 

Mr.  Studebaker.  Well,  that  is  a  general  aid  bill.  That  is  quite 
another  question. 

Mr.  Day.  It  isn't  necessarily  in  this  line. 

Mr.  Studebaker.  No. 

Mr.  Day.  I  would  like  to  have  your  comment  if  you  care  to  make  it. 

Mr.  Studebaker.  There  are  two  general  points  of  view.  What  we 
are  discussing  this  morning  is  whether  or  not  there  should  be  a  speci- 
fic grant  or  appropriation  to  take  care  of  a  specific  need  in  the  field  of 
education,  and  with  the  assurance  under  the  legislation  that  that  spe- 
cific field  would  be  taken  care  of  in  the  States  rather  than  a  proposal 
for  the  Federal  Government  to  make  a  general  appropriation  hoping 
that  the  States  more  or  less  universally  would  use  part  of  the  appro- 
priation for  this  specific  purpose. 

Mr.  Kelley.  I  don't  think  that 

Mr.  Day  (interposing).  There  is  a  limit  to  the  amount  of  money 
anybody  is  going  to  get,  and  any  time  you  ask  for  money  it  has  to 
compete  with  any  other  money  that  is  going  to  be  provided. 

Mr.  Kelley.  I  don't  think  there  is  anything  set  forth  in  that  bill  to 
reach  that  particular  group. 

Mr.  Day.  I  know  it,  but  it  is  a  strong  measure  and  it  has  got  pretty 
near  first  place,  I  would  say  now,  in  consideration.  We  have  got  to 
measure  all  of  these  things  relatively,  you  know,  and  it  is  the  pressing 
ones  that  have  got  to  come  first. 

Mr.  Studebaker.  That  is  right.  I  personally  would  like  to  see  more 
and  more  responsibility  put  upon  the  States  for  the  administration  of 
their  educational  systems,  and  for  the  decisions  as  to  how  they  are 
going  to  achieve  results.  But  that  is  quite  another  question  and  in- 
volves a  considerable  sum  of  money,  as  all  general  aid  bills  necessarily 
do.  Congress  up  to  date  has  been  more  cautious  in  making  its  appro- 
priations down  through  the  years.  It  has  made  some  specific  appro- 
priations for  rather  specific  purposes.  This  accomplished  at  least  two 
purposes.     It  limited  the  total  amount  of  money  involved. 

Secondly,  it  insured  the  use  of  the  money  for  a  particular  purpose 
which  Congress  wanted  to  achieve. 

Now,  there  are  some  people  who  believe  that  the  Federal  Government 
should  not  act  that  way.  There  certainly  is  a  point  beyond  which,  if 
you  set  up  these  specific  appropriations  and  especially  under  the  match- 
ing principle,  conceivably  you  would  lure  the  States  into  doing  certain 
things  that  would  create  a  lack  of  balance  in  their  educational  pro- 
grams. 

I  see  all  of  those  various  possibilities  but  I  do  not  think  filling  this 
gap  in  the  provisions  for  physically  handicapped  children  would  upset 
any  of  the  basic  theories  of  a  balanced  system  of  education  in  general. 

Mr.  Day.  But  they  all  impress  you,  don't  they,  Doctor,  that  we  have 
a  big  problem  right  here  in  the  United  States  to  tackle  ? 

Mr.  Studebaker.  I  certainly  think  so.    I  agree  with  you. 

I  have  done  what  I  could  in  the  field  you  mention,  but  I  also  think 
that,  while  hoping  to  advance  the  cause  of  democracy  throughout  the 
world  we  must  make  it  work  at  home. 

Mr.  Day.  That  is  what  I  think,  too. 

Mr.  Kelley.  That  is  right. 
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Mr.  Barker.  Doctor,  Miss  Lenroot  testified  earlier  that  the  Federal 
Government  and  all  other  agencies  probably  reach  less  than  20  per- 
cent of  the  handicapped  children  in  the  Nation,  that  is,  are  able  to  give 
them  any  sort  of  assistance.  Now,  you  have  testified  that  on  an  educa- 
tional level  we  reach  only  about  8  percent. 

Now,  she  stated  that  for  the  physical  care  of  these  children,  that  is, 
health,  it  would  take  about  $20,000,000  within  the  next  5  years;  you 
have  said  that  to  set  up  this  program  of  giving  some  financial  assistance 
to  the  States  you  would  assume  that  it  would  cost  about  $12,000,000. 

Now,  what  would  you  say  would  be  the  justification  for  the  expendi- 
ture of  those  sums? 

For  example,  several  days  ago  we  had  a  very  good  justification  of 
the  vocational  rehabilitation  funds  because  it  was  demonstrated  that 
of  some  44,000  people  who  were  rehabilitated  their  earnings  grew  from 
$6,000,000  to  $77,000,000. 

Those  people  were  taken  off  of  relief  rolls  where  they  were  receiving 
annually  from  $300  to  $500  a  year,  to  where  they  were  earning  $77,- 
000,000  a  year. 

Now,  on  a  dollars-and-cents  basis  I  think  the  Government  is  clearly 
justified  in  spending  that  money. 

Now,  on  the  educational  level  do  you  think  there  is  such  justifi- 
cation for  expenditure  of  this  money  ?    I  think  that  there  is. 

Mr.  Studebaker.  Don't  you  think  you  would  make  the  same  justifi- 
cation? Except  that  it  is  never  possible  to  translate  as  immediately 
and  as  directly  into  terms  of  dollar-earning  power  the  training  given 
little  children  as  it  is  with  adults  who  are  unemployed  and  who  are 
given  specific  training  for  employment.  A  child  of  10  years  of  age  is 
at  least  6  or  8  or  10  years  away  from  the  time  when  he  starts  to  earn,  so 
it  is  always  more  difficult  for  us  to  translate  into  terms  of  dollar-earn- 
ing power  what  takes  place  in  the  education  of  a  child,  but  we  know  it 
takes  place,  just  the  same.  If  it  didn't  we  probably  wouldn't  place 
such  great  emphasis  on  the  value  of  schools. 

Mr.  Barker.  That  is  right.  As  a  civilized  Nation  that  should  be  our 
criterion. 

Mr.  Studebaker.  That's  right. 

I  wanted  to  make  a  slight  correction  of  this  8  percent  figure  you  used. 
I  think  when  you  used  the  pronoun  "we,"  unless  I  am  mistaken,  you 
were  referring  to  the  Federal  Government.     I  was  not. 

Mr.  Barker.  No. 

Mr.  Studebaker.  Only  the  State  and  local  governments. 

Mr.  Barker.  Yes. 
.  Mr.  Studebaker.  The  Federal  Government  is  doing  nothing. 

Mr.  Barker.  That  is  right.  I  wonder  if  you  would  tell  us  something 
about  the  facilities  for  the  training  of  teachers  for  the  physically 
handicapped. 

Mr.  Studebaker.  The  facilities  are  reasonably  adequate  in  terms  of 
the  present  demand.  Those  facilities  would  be  improved  as  the  de- 
mand grows. 

Mr.  Barker.  Well,  do  we  have  enough  teachers? 

Mr.  Studebaker.  Yes;  I  think  so.  We  have  enough  to  meet  the 
present  specialized  demands,  but  those  demands  are  pretty  meager  as 
against  the  real  need  as  I  pointed  out. 

Mr.  Barker.  Well,  are  any  schools  or  colleges  teaching 
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Mr.  Studebaker.  Yes.  Mrs.  Cook  from  our  office  could  probably 
identify  some  of  those  places,  but  there  are  professors  of  the  training 
of  teachers  of  exceptional  types  of  children. 

Mrs.  Cook.  We  have  them  both  in  our  specialized  teacher  prepara- 
tion education — for  instance,  Michigan  has  a  very  large  plant  in  Ypsi- 
lanti  with  a  special  group  for  children  where  the  teachers  specialize  on 
handicapped  children ;  and  the  University  of  Michigan  and  the  other 
institutions  of  that  State  join  in  supporting  that  one  institution.  That 
happens  to  be  Michigan. 

Of  course  the  University  of  Chicago — Columbia,  University  of  Chi- 
cago, Stanford,  Illinois,  and  other  universities,  have  graduate  courses 
in  these  fields. 

We  have  the  facilities  for  the  training  of  teachers,  but  there  hasn't 
been  the  demand.  And  of  course,  as  you  know,  at  the  present  time  we 
have  scarcity  of  teachers  in  every  field.  This  is  hardly  a  time  to  say 
whether  there  are  enough  teachers  to  go  around  because  there  aren't 
enough  teachers  of  any  kind  at  the  present  time. 

Mr.  Barker.  Then  there  isn't  any  incentive  for  the  people  to  become 
teachers  in  the  specialized  field  because  there  is  no  great  demand  at  the 
present  time  ? 

Mrs.  Cook.  There  isn't  enough  incentive. 

Mr.  Studebaker.  Mr.  Barker,  there  is  another  factor  in  connection 
with  this  matter  that  I  would  like  to  put  into  our  thinking.  The 
record  of  vocational  education  shows  that  when  the  Federal  Govern- 
ment made  a  relatively  small  appropriation  to  be  matched  by  the 
States  dollar  for  dollar,  the  incentive  to  develop  the  kind  of  educa- 
tion which  could  be  supported  with  the  appropriation  and  more  spread, 
and,  finally  the  States  were  matching  the  Federal  dollar  three  or  four 
or  five  to  one. 

So  it  is  not  altogether,  at  least,  a  question  of  the  Federal  Govern- 
ment attempting  to  carry  the  full  burden.  It  is  a  question  of  the 
Federal  Government  stimulating  an  activity  which  becomes  increas- 
ingly popular  and  of  which  the  public  in  general  becomes  aware.  Then 
the  idea  spreads. 

There  are  people  who  object  to  the  matching  principle,  as  you 
know,  on  the  ground  that  it  makes  it  more  difficult  for  a  poor  State 
to  accept  the  money. 

Mr.  Kelley.  It  makes  it  very  easy  for  the  rich  States  to  take  it,  too. 

Mr.  Studebaker.  That's  right. 

Mr  Kelley.  Any  more  questions,  Mr.  Day? 

Mr.  Day.  No  ;  I  don't  think  so  right  now.  We  have  got  to  digest 
this,  then  we  could  call  him  back  again  if  you  want  to. 

Mr.  Kelley.  You  have  been  a  very  interesting  witness,  Doctor. 

Mr.  Studebaker.  It  is  easy  to  be  interesting  in  discussing  this  ques- 
tion.    I  think  it  is  an  interesting  problem. 

Mr.  Kelley.  I  think  it  is. 

The  committee  will  stand  adjourned  until  10  o'clock  tomorrow 
morning. 

(Whereupon,  the  committee  adjourned  until  10  a.  m.  of  the  fol- 
lowing day.) 
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THURSDAY,   NOVEMBER  30,    1944 

House  of  Kepresentatives, 

Committee  on  Labor, 
Subcommittee  to  Investigate  Physically  Handicapped, 

Washington,  D.  G. 

The  committee  met  at  10  a.  m.,  Hon.  Augustine  B.  Kelley  presiding. 
Mr.  Kelley.  The  committee  will  please  be  in  order. 
The  first  witness  will  be  Mr.  Vernon  Banta,  principal  employment 
specialist  of  the  War  Manpower  Commission. 

STATEMENT  OF  K.  VERNON  BANTA,  PRINCIPAL  EMPLOYMENT 
SPECIALIST,  PHYSICALLY  HANDICAPPED,  WAR  MANPOWER 
COMMISSION 

Mr.  Banta.  I  have  prepared  a  statement  here  but  I  wish  to  submit 
it  for  the  record,  and  I  would  like  to  cover  in  a  brief  outline  the  con- 
tents and  cover  some  points  that  I  think  will  be  of  interest  to  the 
committee. 

(The  statement  referred  to  follows.) 

Selective  Placement  fob  the  Handicapped  Pkogeam  of  the  United   States 
Employment  Service  of  the  War  Manpower  Commission 

Contrary  to  widely  accepted  beliefs  and  practices,  the  handicapped  do  not  con- 
stitute a  distinct  segment  of  the  population  with  characteristics  and  qualities 
quite  apart  from  their  fellows.  Instead,  they  present  all  of  the  individual 
characteristics  of  age,  sex,  aptitudes,  attitudes,  interests,  and  ambitions.  They 
are  alike  in  far  more  respects  than  they  are  unlike  their  fellows.  In  short,, 
they  present  the  same  individual  differences  which  characterize  all  human 
beings. 

The  handicapped  prefer  to  be  regarded  the  same  as  the  nonhandicapped  in 
their  relationships  with  their  fellows.  They  resent  unnecessary  attention  to 
their  handicaps.  In  fact,  if  it  were  possible  they  would  prefer  not  to  be  classed 
as  handicapped. 

The  vast  majority  of  the  handicapped  in  our  population  prefer  to,  can  be,  and 
are  now  absorbed  in  our  working  population  with  slight  regard  to  their  physical 
impairments.  It  is  a  fact  today  that  a  large  percentage  can  make  and  are 
making  their  own  adjustments  to  the  demands  of  society  and  industry.  For 
these,  focusing  the  attention  of  government  or  industry  on  their  condition  would 
only  create  a  problem  where  none  now  exists  or  magnify  one  which  has  been 
solved  to  the  satisfaction  of  the  individual  and  of  society  and  industry. 

However,  there  is  a  significant  percentage  of  the  handicapped  in  our  labor 
force  or  seeking  entrance  who  will  require  assistance  from  organized  society 
before  they  can  find  their  proper  place.  For  the  group  needing  assistance  in 
finding  their  place  in  industry,  the  United  States  Employment  Service  has  devel- 
oped a  selective  placement  program. 
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la  developing  the  selective  placement  approach  the  Employment  Service  has 
given  full  recognition  to  the  fact  of  individual  differences  among  handicapped 
persons.  While  accepting  these  principles,  the  Employment  Service  takes  the 
same  basic  approach  to  the  problem  of  the  handicapped  as  the  nonhandicapped — ■ 
that  is,  the  emphasis  is  placed  upon  the  best  matching  of  the  applicant's  abilities 
and  the  requirements  of  the  job.  The  same  regard  is  paid  to  their  skills,  apti- 
tudes, interests,  and  ambitions  as  to  those  of  all  other  applicants.  This  means 
that  the  placement  of  the  handicapped  is  made  in  terms  of  their  abilities  rather 
than  their  disabilities. 

Occupational  analysis  tools  and  techniques,  procedures,  and  methods,  and  all 
the  paraphernalia  of  service  to  the  handicapped  have  been  developed'  and -de- 
signed in  the  Employment  Service  for  the  purpose  of  focusing  attention  on 
abilities.  The  physical-demands  analysis  technique  in  extensive  use  directs  pri- 
mary attention  to  the  physical  demands  of  the  job  and  matches  the  capacities 
of  the  handicapped  to  those  demands.  Through  this  approach  every  job  in  the 
Dictionary  of  Occupational  Titles  is  a  suitable  job  for  a  person  with  some  type 
or  degree  of  handicap.  No  job  need  be  set  aside  for  the  handicapped,  but  all 
jobs  should  be  regarded  as  potentially  suitable. 

Special  emphasis  has  been  given  in  the  Employment  Service  program  to  place- 
ment of  disabled  veterans.  Development  of  procedures,  materials,  and  tools 
has  been  directed  toward  giving  the  greatest  emphasis  possible,  consistent  with 
practical  and  economical  administration,  to  an  effective  solution  of  the  employ- 
ment problems  of  disabled  veterans. 

PLACEMENT  PBOGRAM 

The  Employment  Service  program  for  the  handicapped  makes  fullest  practical 
use  of  the  full  force  of  the  entire  Employment  Service  organization  and  opera- 
tion. A  very  significant  percentage  of  the  handicapped  can  and  should  be  han- 
dled in  the  main  stream  of  operations.  When  it  is  apparent  that  no  problem 
exists  which  would  complicate  the  adjustment  of  the  individual  in  a  job,  no 
special  service  is  accorded.  However,  if  it  is  apparent  or  suspected  that  the 
individual  has  had  difficulty  in  the  past  or  will  in  the  future  encounter  difficul- 
ties, specialized  service  is  provided. 

Types  of  problems  which  would  indicate  the  need  of  selective  placement 
services  are  (1)  need  to  change  or  modify  an  occupation  because  of  newly 
acquired  disability,  (2)  no  significant  work  experience  as  a  basis  for  placement, 
(3)  will  meet  with  difficulty  in  securing  employer  acceptance  because  of  a 
disability,  (4)  need  for  special  care  in  placement  to  insure  job  which  will  not 
aggravate  a  disability  or  result  in  undue  hazard  to  self  or  fellow  workmen,  and 
(5)  need  for  services  of  another  agency  for  training  or  other  preparation  before 
individual  can  or  should  be  placed. 

All  personnel  in  the  employment  office  are  trained  to  recognize  the  need  for 
selective  placement,  and  to  aid  in  promoting  the  interests  of  the  handicapped 
with  employers.  The  efforts  of  specialized  personnel  are  closely  coordinated 
with  those  of  other  personnel  to  make  the  most  effective  use  of  all  Employment 
Service  work,  in  behalf  of  the  handicapped,  and  to  remove  possibility^  of  dupli- 
cating efforts. 

Organizational  plans  of  the  Employment  Service  provide  for  part-  or  full-time 
technically  trained  personnel  at  the  administrative  levels  in  each  State  to  give 
leadership  to  the  State  program  for  the  handicapped.  The  plans  likewise  provide 
for  one  or  more  technically  qualified  and  trained  persons  in  each  local  office 
to  give  selective-placement  services.  These  technical  personnel  at  both  admin- 
istrative and  local  levels  perform  a  staff  function  and  advise  and  supplement 
the  regular  employment  office  program  in  the  interests  of  the  handicapped. 
The  program  plans,  as  previously  stated,  provide  for  full  participation  in  services 
for  the  handicapped  by  all  personnel  in  the  organization.  Administrative  and 
operating  procedures  are  designed  to  provide  for  maximum  service  in  the  main 
stream  of  operations  with  supplementation  by  specialized  personnel  provided 
when  the  problems  of  the  individual  require  individualized  and  technical  services. 
All  training  plans  for  supervisory  and  interviewing  personnel  provide  for  train- 
ing in  the  problems  of  the  handicapped  on  a  continuing  basis. 

The  Employment  Service  has  prepared  and  adopted  as  its  textbook  for  serving 
the  handicapped  the  handbook,  Selective  Placement  for  the  Handicapped.1  This 
handbook  presents  the  principles  of  individualized  service  for  the  handicapped 

1  Held  in  the  committee  files. 
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and  has  incorporated  the  physical  demands  analysis  technique  as  a  basic  tool. 
Included  is  a  section  which  details  the  method  of  physical  demands  analysis 
and  the  appraisal  of  physical  capacities  in  the  same  terms.  An  extensive  train- 
ing program  for  selective  placement  personnel  for  local  offices  has  been  prepared 
and  presented  to  the  field.  By  this  time,  initial  training  using  this  handbook  as 
the  text,  will  have  been  largely  completed  in  all  States.  These  training  plans 
include  provisions  for  adequate  follow-up  training  to  insure  improving  per- 
formance. 

HANDICAPPED  VETERANS'   PROGRAM 

"Since  the  employment  problems  of  disabled  veterans  constitute  a  significant 
percentage  of  the  work  in  the  Employment  Service,  the  services  for  handicapped 
veterans  are  closely  integrated  with  the  services  for  all  handicapped  in  local 
employment  offices.  Particular  attention  is  paid  to  the  problems  of  disabled 
veterans  to  insure  expedited  and  complete  services. 

Acting  under  the  requests  of  the  Army  and  Navy,  a  special  hospital  interviewing 
program  was  started  in  January  of  1943.  This  program  was  developed  to  facili- 
tate the  return  of  the  service  man  or  woman  being  discharged  for  disability 
reasons  to  civilian  life  and  employment.  Specially  selected  and  trained  inter- 
viewers are  stationed  in  the  Army  and  Navy  hospitals  to  interview  and  register 
men  and  women  about  to  be  discharged. 

Special  occupational  analysis  tools  have  been  developed  to  aid  interviewers 
in  advising  veterans  as  to  occupations  in  civilian  life  which  will  make  the  most 
of  their  military  training  and  experience.  These  special  aids  for  placing  Navy 
and  Army  personnel  give  detailed  information  on  skill  requirements  of  the 
civilian  occupations  which  are  closely  related  to  the  Navy  rating  or  Army  classi- 
fication, in  addition  to  information  on  the  physical  demands  of  the  civilian  jobs. 
These  aids  provide  a  valuable  means  of  iinding  the  civilian  jobs  with  comparable 
physical  and  skill  requirements. 

Realizing  that  the  principal  problems  which  the  Employment  Service  will  en- 
counter in  the  placement  of  disabled  veterans  will  be  with  employers,  a  plan  of 
stimulating  employer  interest  in  adoption  of  the  selective  placement  technique 
has  been  developed.  First,  major  interest  in  this  plan  was  indicated  when  a  west 
coast  shipbuilder  requested  aid  in  developing  a  plan  for  placement  of  disabled 
veterans  in  his  shipyards.  This  plan  provides  for  a  job  analysis  of  all  jobs  in 
the  plant,  an  appraisal  of  the  physical  capacity  of  the  disabled  veteran  in  like 
terms,  and  placement  by  matching  capacities  of  the  individuals  with  the  require- 
ments of  the  job.  The  plan  embodies  the  same  techniques  which  have  been  de- 
veloped and  adopted  for  Employment  Service  use  in  serving  the  handicapped. 
Since  the  plan  was  first  proposed  it  has  been  presented  to  literally  hundreds  of 
employers.  Reports  received  from  a  number  of  States  have  indicated  an  excel- 
lent reception  by  those  employers  who  have  requested  assistance  in  solving  their 
problems  related  to  placement  of  disabled  veterans. 

The  National  Industrial  Conference  Board,  Inc.,  of  New  York  City  has  ex- 
tracted the  principles  of  selective  placement  from  our  handbook,  Selective  Place- 
ment for  the  Handicapped,  and  incorporated  them  in  their  publication  entitled 
"Employment  of  Handicapped  Persons."  The  Liberty  Mutual  Insurance  Co.  has 
likewise  incorporated  the  "physical  demands  analysis  approach"  in  a  publication 
for  their  policyholders.  The  American  mutual  casualty  companies  have  more 
recently  released  a  publication  for  the  guidance  of  their  member  companies  which 
recommends  the  physical  demands  technique  for  consideration  by  policyholders 
in  the  employment  of  the  disabled.  Numerous  other  evidences  of  the  acceptance 
of  this  approach  by  employers  might  be  cited. 

BUREAU  OF  TKAINING PROGRAM  FOR  THE  HANDICAPPED 

The  Federal  training  programs  that  render  service  to  the  War  Manpower  Com- 
mission in  its  training  problem  are  all  designed  to  aid  in  increasing  war  produc- 
tion. Much  of  the  content  of  these  programs  is  now  applicable  and  can  be  ex- 
tended into  the  post-war  period  as  required  to  the  training  and  retraining  of 
disabled  and  handicapped  veterans  and  others.  The  handicapped  should  not  be' 
considered  a  special  training  problem.  After  a  suitable  and  acceptable  occupa- 
tion has  been  determined  by  interview,  counsel,  and  test,  the  same  training  tech- 
niques should  be  employed  as  for  any  trainee. 

The  vocational  schools  have  been  engaged  in  the  training  and  retraining  of 
disabled  and  handicapped  people  for  many  years.  For  the  most  part,  this  train- 
ing has  been  offered  in  connection  with  their  regular  programs ;  no  attempt  as  a 
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rule  has  been  made  at  segregation  of  the  handicapped.  In  a  war  production 
vocational  training  program  in  the  St.  Paul  vocational  school,  blind  people  are 
being  taught  to  salvage  and  reclassify  "swept  rivets"  from  aircraft  production 
centers  and  people  with  this  and  other  handicaps  are  being  trained  in  gaging  and 
inspection  operations  using  mechanical  aids. 

All  of  the  intensive  Training  Within  Industry  programs  have  specific  applica- 
tions to  the  training  and  rehabilitation  of  disabled  people.  The  foreman  who 
understands  how  to  pass  the  "know-how"  along  easily  and  efficiently  is  an  im- 
portant aid  to  conditioning  the  handicapped  to  industrial  job  demands.  His 
increased  ability  to  measure  the  demands  of  the  job  itself,  and  to  question  .and 
improve  work  methods,  will  suggest  better  ways  to  fit  the  job  to  specific  handi- 
caps, with  or  without  special  aids  or  devices.  A  better  knowledge  of  human  re- 
lations will  make  the  foreman  more  tolerant  and  better  able  to  assist  the  handi- 
capped worker,  by  giving  him  an  approach  to  securing  a  greater  insight  into  this 
day-by-day  problem.  The  job  instructor  training  program  of  Training  Within 
Industry  is  now  being  used  in  training  in  physical-therapy  methods  in  connection 
with  the  cure  of  infantile  paralysis. 

The  Apprentice  Training  Service  has  rendered  much  assistance  in  providing 
direction  and  guidance  for  returned  veterans  to  enable  them  to  enter  the  various 
fields  of  industrial  endeavor  as  apprentices.  During  the  past  year  the  Apprentice 
Training  Service,  through  its  close  relations  with  management  and  labor,  has 
helped  make  provision  for  the  employment  of  returned  and  disabled  veterans  in 
hundreds  of  plants.  Plant  studies  made  by  the  Apprentice  Training  Service  have 
indicated  jobs  or  operations  suitable  for  the  handicapped.  Several  State  federa- 
tions of  labor  have  passed  resolutions  instructing  their  affiliated  local  organiza- 
tions to  make  provisions  in  apprenticeship  programs  for  the  employment  of 
veterans. 

As  is  the  case  in  the  vocational  program,  many  occupational  opportunities  exist 
in  the  engineering  field  for  people  suffering  from  physical  handicaps  or  disabilities 
and  much  is  now  being  accomplished.  Mr.  Allan  R.  Cullimore,  engineering 
science  management  war  training  regional  representative  for  region  III,  with 
wide  experience  in  the  training  of  disabled  veterans  of  the  last  war,  indicates 
what  is  possible  by  reviving  Mr.  Gilbreth's  techniques  in  motion  study  as  applied 
to  the  handicapped,  as  well  as  in  the  provision  of  aids  or  devices  for  their  use 
in  performing  industrial  operations.  Mr.  Cullimore  makes  the  following  im- 
portant point :  Help  to  the  wounded  soldiers  must  be  specialized,  and  intensely 
so.  It  is  perfectly  possible  to  give  a  wounded  man  an  arrangement  to  paddle 
a  canoe  or  cut  a  hedge  or  pitch  hay  or  wield  a  shovel  or  operate  a  typewriter, 
but  you  can't  do  all  these  with  any  one  apparatus  any  more  than  you  can  make 
everything  with  one  machine. 

BUBEAU  OF  M  ANPOWEB  UTILIZATION  TOOLS  DEVELOPED  BY  THE  DIVISION  OP  OCCUPATIONAL 
ANALYSIS  FOB  PLACING  THE  HANDICAPPED 

The  program  of  the  Division  of  Occupational  Analysis  for  studying  occupations 
for  the  handicapped  was  started  in  1936  in  the  St.  Paul  office  of  the  occupational 
analysis  program  of  the  United  States  Employment  Service,  under  the  direction 
of  K.  Vernon  Banta,  supervisor  of  the  office,  who  is  now  employment  specialist 
for  the  handicapped  attached  to  the  Veterans'  Employment  Service.  Extensive 
review  of  literature,  material,  and  experience  dealing  with  occupations  for  the 
handicapped  were  made  and  the  conclusion  reached  that  lists  of  occupations  for 
the  various  types  of  handicapped  emphasize  disabilities  and  do  not  adequately 
meet  the  need  for  systematic  and  proper  placement.  In  accord  with  this  con- 
clusion, lists  of  occupations  for  the  handicapped  have  been  discontinued.  In  their 
stead,  the  job  analysis  technique  has  been  refined  as  it  relates  to  physical  re- 
quirements of  jobs  and  the  "physical  demands  analysis  technique"  has  been 
adopted  for  all  studies  and  releases  relating  to  occupations  for  the  handicapped. 

In  arriving  at  this  conclusion,  the  Division  has  given  appropriate  emphasis  to 
the  fact  that  there  are  individual  differences  among  workers  in  their  physical 
capacities  and  that  there  are  differences  among  jobs  in  their  physical  demands. 
Each  worker  is  considered  to  have  an  individual  pattern  of  specific  capacities  for 
the  physical  activities  and  working  conditions  which  may  be  found  in  jobs.  If 
all  workers  were  rated  on  capacity  for  walking,  the  range  in  capacity  would 
extend  from  those  who  were  bedridden  and  could  not  walk  at  all  to  those  who 
were  most  able-bodied  and  could  walk  without  limitation.  Similarly  workers 
vary  in  ability  to  see.     There  are  those  who  are  totally  blind,  who  have  traveling 
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vision,  who  are  industrially  blind,  who  are  nearsighted,  or  farsighted,  and  who 
have  exceedingly  good  vision. 

Variations  in  physical  capacities  among  workers  having  the  same  anatomical 
losses  may  be  a  result  of  any  one  or  a  combination  of  factors.  Some  of  the 
influencing  factors  are  (1)  the  degree  to  which  a  worker,  on  his  own  initiative, 
has  been  able  to  overcome  the  handicaps  of  an  unusual  physical  limitation  by 
making  an  adjustment  to  it  and  by  developing  compensating  physical  abilities  for 
it;  (2)  the  extent  to  which  specific  training  has  resulted  in  overcoming  or  com- 
pensating for  the  physical  limitation;  and  (3)  the  effectiveness  of  prosthesis  de- 
velopment and  use.  Some  workers  will  not  use  prosthetic  aids  and  others  will 
be  able  not  only  to  compensate  fully  for  the  loss  of  a  hand  or  foot  but  will 
have  more  capacity  for  some  activities  than  a  person  without  such  a  disability. 

Copies  of  all  physical  demands  analysis  forms  whether  prepared  by  United 
States  Employment  Service  occupational  analysts  or  War  Manpower  Commis- 
sion trained  plant  analysts  are  forwarded  to  headquarters  where  the  informa- 
tion contained  thereon  is  processed  and  released  for  National-wide  use.  This 
information  is  found  in  the  following  publications  by  the  Division  of  Occupa- 
tional analysis : 

1.  National  physical  demands  information  series. — These  series  contain  physical 
demands  analysis  forms  prepared  according  to  industry.  These  forms  present 
a  complete  picture  of  the  physical  activities  and  working  conditions  present  on 
jobs  and  thus  provide  the  basic  job  information  necessary  in  the  process  of 
matching  workers  to  these  jobs. 

2.  Special  aids  for  placing  military  personnel  in  civilian  jobs  {enlisted  Army 
personnel)  and  special  aids  for  placing  Navy  personnel  in  civilian  jobs. — The 
special  aids  list  the  physical  demands  of  civilian  jobs  which  are  related  to  mili- 
tary occupations. 

3.  Job  families. — Recently  published  job  families  contain  summaries  of  the 
principal  physical  demands  of  all  jobs  contained  therein. 

4.  Job  descriptions. — Each  job  description  prepared  for  the  use  of  placement 
interviewers  in  the  local  offices  of  the  United  States  Employment  Service  con- 
tains a  list  of  the  principal  physical  demands  of  that  job. 

In  addition  to  the  above  technique,  the  Division  has  also  developed  the  fol- 
lowing grouping  of  occupations  suitable  for  the  placement  of  blind  persons : 

1.  Machine  feeding  or  tending  occupations  suitable  for  the  employment  of  the 
totally  blind. 

2.  Simple  assembly  occupations  suitable  for  the  employment  of  the  totally 
blind. 

Arrangements  have  been  made  by  the  Division  to  make  occupational  tests  and 
information  available  to  other  governmental  and  private  agencies  serving  the 
handicapped.  The  joint  statement  issued  by  the  Office  of  Vocational  Rehabilita- 
tion and  the  War  Manpower  Commission  provides  that  occupational  tests  and  in- 
formational releases  which  relate  to  or  can  be  used  in  serving  the  handicapped 
will  be  made  available  by  each  agency  for  use  in  field  offices.  The  publication, 
Selective  Placement  for  the  Handicapped,  the  Dictionary  of  Occupational  Titles, 
and  other  occupational  information  tools  are  in  extensive  use  by  State  voca- 
tional rehabilitation  agencies.  Arrangements  have  also  been  made  in  many 
States  to  include  representatives  of  the  rehabilitation  agencies  in  training  classes 
for  job  analysts. 

The  Vocational  Rehabilitation  Division  of  the  Veterans  Administration  has 
requested  copies  of  the  occupational  materials  developed  by  the  Division  for 
use  in  vocational  rehabilitation  of  disabled  veterans.  The  physical  demands 
analysis  technique  has  been  included  in  the  advisement  process  for  determina- 
tion of  the  physical  requirements  of  occupations  being  considered  for  the  dis- 
abled veteran  trainee.  Other  occupational  tools,  notably  the  Dictionary  of 
Occupational  Titles,  are  in  use  by  the  veterans'  rehabilitation  counselors. 

Other  national  agencies,  such  as  the  National  Tuberculosis  Association,  have 
given  extensive  distribution  to  occupational  releases  obtainable  from  the  Gov- 
ernment Printing  Office.  Information  concerning  occupational  materials  avail- 
able through  the  Employment  Service  has  been  widely  disseminated  to  the 
private  agencies. 

STATISTICAL  PROGRAM 

Statistics  of  placements  of  the  handicapped  have  been  collected  in  all  local 
offices  of  the  United  States  Employment  Service  since  January  1,  1940.  No 
statistics  have  been  gathered  which  would  show  accurately  the  number  of  handi- 
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capped  persons  applying  for  placement  assistance  to  the  employment  offices. 
However,,  some  sample  studies  have  been  made  which  indicate  that  the  percent- 
age of  handicapped  ranged  from  6  percent  to  10  percent  in  the  pre-war  period. 
A  study  made  for  the  year  1936  in  Illinois  indicated  that  7.8  percent  of  all 
applicants  applying  at  the  employment  offices  were  handicapped  to  a  sufficient 
degree  to  become  a  problem  in  placement.  A  sample  study  made  in  Louisville, 
Ky.,  in  1940  indicated  that  approximately  10  percent  of  the  applicants  in  the 
active  file  were  handicapped.  The  pre-war  experience  of  the  New  York  Employ- 
ment Service  indicates  that  6  percent  of  the  applicants  need  selective  place- 
ment. This  latter  figure  is  arrived  at  after  it  has  been  determined  that  many 
applicants  do  not  need  selective  placement  when  counseling  services  are  pro- 
vided and  the  recommendations  provided  to  the  regular  placement  personnel. 
More  recent  information  indicates  that  the  above  percentages  are  now  conserva- 
tive and  a  minimum  of  10  percent  would  be  more  accurate. 

Since  the  definititon  of  the  handicapped  is  highly  relative — depending  upon 
labor-market  conditions  and  restrictions  placed  by  employers — it  would  be  im- 
practical to  attempt  an  accurate  estimate  of  the  extent  of  the  problem  in  the 
Employment  Service  at  any  time.  As  the  labor  supply  decreases,  employer 
restrictions  tend  to  be  lowered.  As  the  supply  increases,  restrictions  are  raised. 
Little  tangible  evidence  is  available  which  would  indicate  that  there  is  a  great 
problem  in  placing  the  handicapped  through  the  United  States  Employment  Serv- 
ice today.  The  problem  which  does  exist  is  one  of  proper  placement  rather  than 
one  of  placeability. 

The  detail  of  placement  reporting  by  the  United  States  Employment  Service  on  a 
nationally  required  basis  was  severely  curtailed  in  August  1943.  Prior  to  stream- 
lining United  States  Employment  Service  activities  to  a  wartime  basis,  national 
placement  reporting  included  considerable  detail  on  each  placement,  such  as  age, 
sex,  color,  veteran  status,  handicapped  status,  classified  by  detailed  occupations 
and  industries.  For  purposes  of  reporting,  "handicapped"  has  been  defined  as 
"any  physical  deficiency,  peculiarity,  or  impairment  which  requires  that  an  appli- 
cant be  selectively  placed." 

The  continued  collection  of  this  detail  would  have  necessitated  the  establish- 
ment of  comprehensive  record  keeping,  since  streamlining  operations  eliminated 
some  of  the  basic  forms  from  which  such  data  were  summarized.  The  work  load 
could  not  be  justified  in  terms  of  the  wartime  operation  of  the  United  States 
Employment  Service.  Therefore,  national  reporting  requirements  were  curtailed. 
Today,  national  requirements  provide  us  with  information  on  sex,  color,  and  broad 
occupational  groups  (professional  and  managerial,  skilled,  semiskilled,  etc.) 
classified  by  broad  industrial  groups.  In  addition,  information  is  available 
showing  the  number  of  handicapped  workers,  veterans,  nonwhites,  and  women 
placed  in  the  broad  occupational  groups  referred  to  previously. 

While  the  national  figures  have  been  restricted  to  those  we  consider  essential 
to  meet  our  operating  needs  at  the  national  level,  more  detailed  figures  are  avail- 
able in  many  States  and  many  local  offices.  Since  the  responsibility  for  the 
operation  of  the  program  is  in  the  field,  we  consider  this  appropriate. 

Recognizing  the  need  for  additional  information  because  of  the  increasing  im- 
portance of  the  handicapped  placement  problem,  particularly  with  respect  to 
returning  veterans  who  may  be  handicapped,  we  are  now  reviewing  our  minimum 
reporting  needs.  Our  present  thinking  is  that,  from  time  to  time,  we  will  require 
further  detail  such  as  types  of  handicapped  workers  placed,  to  enable  us  to  direct 
our  attention  to  those  phases  of  the  problem  which  we  feel  require  additional 
emphasis  in  training  or  supervision  of  our  field  personnel. 

The  attached  chart  of  placements  of  the  handicapped  (exhibit  H)  through  the 
United  States  Employment  Service  indicates  substantial  increases  each  year  since 
the  reporting  program  started  in  1940.  The  totals  for  the  4%-year  period  are  as 
follows : 


1940 27,  675 

1941 53, 154 

1942 91,  257 


1943 194, 129 

1944  (first  9  months) 205,  069 


COOPERATION  WITH  STATE  VOCATIONAL.  REHABILITATION  AGENCIES 

As  previously  stated,  many  of  the  handicapped  served  by  the  Employment 
Service  will  need  the  services  of  other  agencies  before  they  are  readily  placeable 
or  can  be  more  advantageously  placed.  The  United  States  Employment  Service 
has  provided  for  cooperative  relationships  with  the  State  vocational  rehabilitation 
agencies  affiliated  with  the  Office  of  Vocational  Rehabilitation  of  the  Federal 
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Security  Agency  to  provide  these  preparatory  services.  Included  in  the  agencies 
are  the  authorized  agencies  for  rehabilitation  of  the  blind.  A  joint  statement  of 
principles  to  guide  the  State  organizations  in  their  relationships  has  been  pre- 
pared and  agreed  upon  by  the  headquarters  offices  of  the  Office  of  Vocational 
Rehabilitation  and  the  War  Manpower  Commission.  The  principles  outlined  in 
the  statement  are  designed  to  foster  cooperation  in  services  to  the  handicapped 
and  to  eliminate  the  elements  of  competition  and  duplication.  Teamwork  in 
preparation  and  placement  with  full  and  effective  use  of  the  facilities  and  tools 
of  both  agencies  will  insure  service  to  the  greatest  number  of  the  handicapped. 
Early  reports  since  release  of  the  statement  in  May  of  this  year  indicate  that 
teamwork  is  producing  substantial  benefits  for  the  handicapped. 

SUMMARY   OF  EMPLOYMENT?   SERVICE  EXPERIENCE!  IN   PLACING   THE    HANDICAPPED 

In  the  opinion  and  experience  of  the  Employment  Service  in  providing  a  place- 
ment service  for  the  handicapped,  the  principal  barriers  can  be  summarized  as 
follows : 

1.  Negative  attitudes  of  industry  management  and  hiring  authorities  toward 
the  handicapped,  which  are  based  on  traditional  and  emotional  factors. 

2.  Actual  and  presumptive  effect  of  workmen's  compensation  legislation  and 
practices. 

3.  Discriminatory  practices  based  on  effect  of  retirement  and  disability  in- 
surance programs  of  industry  and  Government. 

4.  Presumption  of  accident  proneness  of  the  disabled. 

5.  Presumption  of  substandard  productivity  of  the  disabled. 

6.  Lack  of  knowledge  of  how  to  hire  the  disabled  for  suitable  and  safe 
employment. 

It  is  the  opinion  of  the  Employment  Service  that  employment  of  the  disabled 
in  industry  and  Government  can  be  based  on  sound  and  practical  business  prac- 
tices, entirely  consistent  with  expected  standards  of  efficiency  and  productivity. 
This  placement  task  can  be  approached  on  a  systematic  and  practical  basis 
which  will  result  in  employment  of  disabled  persons  who  are  capable  of  per- 
formance on  a  competitive  productivity  basis  in  industry.  The  Employment 
Service  program  in  operation  and  projected  is  based  upon  this  premise. 

In  order  to  achieve  full  employment  of  the  disabled,  consistent  with  employ- 
ment of  other  workers,  it  is  the  opinion  of  the  Employment  Service  that  the 
following  actions  need  to  be  taken  : 

1.  Continue  study  of  employment  problems  and  experience  of  the  disabled  in 
employment. 

2.  Refine  and  extend  the  selective  placement  techniques. 

3.  Conduct  continuing  educational  program  for  industry  and  the  public. 

4.  Review  and  amend  or  revise  workmen's  compensation  legislation  to  insure 
removal  of  actual  discriminatory  provisions. 

5.  Review  retirement  and  disability  legislation  to  remove  existing  barriers 
and  prevent  raising  additional  barriers. 

6.  Coordinate  Federal,  State,  local,  and  private  programs  for  the  handicapped 
to  insure  maximum  service  to  the  disabled. 

7.  Promote  agency  and  public  consideration  of  the  disabled  as  normal  indi- 
viduals with  deviations  from  a  theoretical  physical  standard,  i.  e.,  remove  the 
handicapping  effect  of  the  term,  "handicapped." 

Mr.  Banta.  The  Employment  Service  of  the  War  Manpower  Com- 
mission has  regarded  the  disabled  as  a  regular  part  of  the  labor  supply, 
and  in  developing, their  program  have  endeavored  to  fit  or  integrate 
them  into  the  labor  supply  with  as  little  differentiation  from  the 
normal  labor  supply  as  is  possible. 

The  procedures,  tools,  and  materials  that  we  have  developed  have 
been  designed  toward  accomplishing  that  objective.  We  define  the 
handicapped  as  any  individuals  who  have  a  physical  or  emotional 
impairment,  deficiency,  or  peculiarity  which  has  occupational  signifi- 
cance in  placement.  In  other  words,  the  handicapped  individual  is 
any  person  who,  because  of  a  physical  problem,  necessitates  selective 
placement. 

67111 — 45— pt.  7 6 
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The  organization  plan  from  the  headquarters'  staff  down  to  the 
operating  level  provides  for  integration  of  services  to  the  handicapped 
in  every  economical  and  practical  respect.  The  services  provided  in 
the  local  offices  of  the  Employment  Service  are  designed  specifically 
to  provide  maximum  of  service  in  the  regular  stream  of  operations 
with  other  applicants,  and  are  supplemented  with  specialized  or  tech- 
nical services  whenever  the  applicants  require  them  to  be  more  effec- 
tively utilized  and  placed. 

We  have  developed  a  selective  placement  technique  and  our  tools 
and  materials  to  carry  out  this  program.  Selective  placement  to  us 
means  the  use  of  technical  tools  and  materials  for  an  individualized 
consideration  of  the  disabled  person  and  the  solution  of  his  employ- 
ment problem. 

The  physical  demands  analysis  technique  which  we  have  developed 
places  special  emphasis  on  the  physical  activity  and  working  condition 
factors  that  are  main  considerations  in  placing  disabled  persons.  This 
job  analysis  technique  was  started  under  my  direction  in  1936,  and 
has  been  put  through  a  process  of  development,  refinement,  and  appli- 
cation in  the  Employment  Service  and  cooperating  organizations  since 
that  time. 

Along  with  the  job  analysis  technique  we  have  developed  a  physical 
capacity  appraisal  technique  in  which  the  capacities  of  the  disabled 
person  are  appraised,  but  in  terms  of  his  ability  to  walk  and  stand 
and  to  use  his  fingers,  to  work  under  such  conditions,  as  outside, 
inside,  sudden  temperature  changes,  and  similar  conditions. 

It  involves  a  much  more  detailed  job  analysis  than  has  been  gen- 
erally characteristic  of  industiral  placement  heretofore.  All  previ- 
ously stated  physical  demands  analysis  is  the  basic  tool  of  our  selective 
placement  program. 

In  order  to  present  this  plan  to  industry  and  secure  effective  use  of 
it  we  have  developed  an  in-plant  program  which  we  have  recommended 
to  industry  for  their  own  adoption. 

The  selective  placement  plan  applies  the  job  analysis  technique  to 
the  physically  activities  involved  in  the  job,  and  the  use  of  this 
information  in  finding  the  job  that  the  disabled  person  is  capable  of 
performing.  This  in-plant  program  has  been  extensively  dissemi- 
nated through  industrial  information  channels,  and  has  had  note- 
worthy acceptance  by  industry. 

A  plan  has  also  been  developed  which  uses  this  technique  in  place- 
ment of  disabled  veterans.  The  job  counseling  program,  which  is  in 
the  process  of  development,  incorporates  this  technique  as  the  basic 
tool  in  the  determination  of  suitable  jobs  for  disabled  veterans.  A 
program  for  interviewing  disabled  veterans  in  the  hospitals  before 
discharge  has  also  been  developed.  This  plan  was  set  up  at  the  request 
of  the  Army  and  Navy  following  innumerable  requests  from  industry 
for  the  referral  to  their  plants  of  servicemen  still  in  the  hospitals. 

This  program  has  been  in  operation  about  a  year  and  a  half  in  the 
Navy  and  a  little  less  than  that  in  the  Army  hospitals. 

In  studying  the  extent  of  the  employment  problems  of  the  disabled 
we  have  made  some  spot  checks  over  a  period  of  time  and  found  that 
prior  to  the  beginning  of  the  war  period  an  average  of  about  8  percent 
of  our  applicants  had  physical  disabilities  of  sufficient  degree  to  require 
selective  placement  procedures. 
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Since  the  start  of  the  war  the  percentage  has  undoubtedly  grown 
substantially,  and  perhaps  a  more  accurate  estimate  today  would  be  12 
or  15  percent.  The  streamlined  operation  of  the  employment  service 
has  not  permitted  getting  specific  figures  on  the  number  of  disabled 
persons  that  apply,  and  we  have  directed  our  attention  at  emphasizing 
the  placement  program  with  figures  on  placements  our  only  statistics. 
Our  record  of  placement  activities  was  started  January  1,  1940. 

In  1910  we  placed  27,675.  In  1941  that  figure  was  practically  dou- 
bled, or  53,154.     In  1942,  it  ran  up  to  194,129. 

The  placement  figure  for  the  first  9  months  of  1944  was  205,069, 
which  is  a  very  substantial  increase. 

In  providing  the  placement  service,  one  of  our  greatest  problems  is 
workmen's  compensation  insurance,  or  the  effect  of  it.  Workmen's 
compensation  insurance  is  very  frequently  referred  to  by  employers  as 
their  reason  for  not  employing  disabled  persons.  We  have  reason  to 
believe  that  this  is  frequently  an  excuse  rather  than  the  real  reason. 
Self-insurers  who  represent  a  large  percentage  of  employees  covered 
by  workmen's  compensation  insurance  present  a  special  problem  in 
placement  of  the  disabled. 

Retirement  and  disability-insurance  plans  frequently  have  an  ad- 
verse effect  on  the  employment  of  the  disabled. 

There  is  a  tendency  on  the  part  of  firms  with  their  own  retirement 
and  disability-insurance  plans  to  get  a  high  standard  of  physical  quali- 
fication because  they  think  that  will  mean  a  lesser  drain  on  their  funds. 

Frequently  preemployment  physical  examinations  have  had  a  bear- 
ing on  the  placement  of  disabled  persons.  We  find,  particularly  in 
plants  where  the  preemployment  examinations  are  directed  toward 
screening  out  applicants  instead  of  placing  them  in  proper  employ- 
ment, that  a  considerable  percentage  of  persons  are  screened  out  at  this 
point. 

As  industrial  physicians  become  more  familiar  with  the  use  of  pre- 
employment  examinations  as  a  device  in  selective  placement,  that  ten- 
dency will  be  lessened.  At  the  beginning  of  the  war  this  constituted  a 
considerable  problem,  but  as  manpower  shortages  have  increased  the 
physical  examination  has  become  less  of  a  problem  for  us. 

Another  problem  that  is  a  very  significant  one  and  may  be  reflected 
in  all  three  of  £he  preceding  ones  is  the  traditional  attitude  toward 
the  disabled.  There  is  a  feeling  on  the  part  of  many  people  that  the 
disabled  are  not  desirable  employees.  That  is  an  idea  that  undoubt- 
edly dates  from  the  days  when  the  disabled  were  destroyed  instead  of 
rehabilitated  and  recognized  as  a  useful  part  of  society.  Not  all  that 
traditional  attitude  has  disappeared.  Unreasoning  prejudices  still 
exist. 

The  application  of  our  program  of  selective  placement  has  had  a 
considerable  effect  in  solving  the  problem.  The  adoption  by  an  em- 
ployer of  an  in-plant  program  of  selective  placement  will  tend  to 
solve  at  the  source  many  of  the  problems  of  the  disabled.  We  have 
had  considerable  success  in  promoting  the  adoption  of  this  in-plant 
program  of  selective  placement. 

One  of  the  methods  of  acquainting  employers  with  the  selective 
placement  technique  is  the  use  of  an  employer  institute  in  which  we 
bring  together  a  number  of  personnel  men  for  a  2-day  discussion 
of  the  selective-placement  plan.     It  has  been  used  to  excellent  ad- 
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vantage  in  many  of  the  States,  notably  Pennsylvania,  New  Jersey, 
Michigan,  and  Connecticut  where  I  have  personal  knowledge  of  its 
effectiveness.  I  have  talked  to  some  of  the  employers  who  have  par- 
ticipated in  these  institutes,  and  it  has  had  a  measurable  effect  on 
their  own  attitude  on  the  employment  of  disabled  and  has  guided  them 
to  some  extent  in  setting  up  their  own  in-plant  plans. 

We  started  this  program  when  a  west  coast  shipbuilder  came  to 
the  Executive  Director  of  the  W.  M.  C.  and  asked  him  for  help  in 
reviewing  his  own  operations  so  that  he  could  employ  disabled  vet- 
erans. 

Following  a  week's  review  of  operation  and  discussion  with  the 
management  of  the  wards,  I  laid  out  a  plan  for  his  guidance;  I  am 
told  that  to  a  substantial  extent  the  plan  has  been  adopted  and  is  in 
effect.  Since  that  time  the  plan  has  been  reviewed,  and  has  been  given 
wide  dissemination  through  industrial  channels.  Many  trade  papers 
have  printed  it.  The  Textile  World  very  recently  printed  it,  vir- 
tually completely.  It  reviews  the  relationship  of  the  several  segments 
of  the  plant  operation  that  have  a  bearing  on  the  employment  of 
the  disabled.  We  can  do  a  fine  job  of  referral,  the  personnel  depart- 
ment can  do  a  fine  job  of  selection;  but  unless  a  good  job  of  training 
and  supervision  is  done,  the  disabled  will  not  be  properly  and  effec- 
tively utilized.  We  have  directed  attention  not  only  at  the  selection 
process  which  includes  the  medical,  the  safety,  and  personnel  depart- 
ments, but  we  have  directed  emphasis  at  the  point  of  supervision.  A 
discussion  recently  with  a  large  employer  in  Chicago  who  participated 
in  some  of  the  try-outs  of  this  technique  back  in  1938,  said  that  he 
felt  that  in  his  own  institution  his  supervisory  staff  was  a  definite 
problem  in  placement  of  disabled  individuals  was  concerned. 

Mr.  Kelley.  You  talk  about  supervision  and  management.  Does 
that  involve  an  extra  cost  to  the  company? 

Mr.  Banta.  It  may  involve  a  slight  extra  cost  in  handling,  but  if  the 
disabled  are  properly  placed,  the  results  will  be  better  and  the  produc- 
tivity and  efficiency  will  more  than  offset  the  cost.  That  was  brought 
out  in  the  Western  Electric  study  which  was  made  back  in  1929.  They 
felt  that  the  additional  costs  that  were  necessary  reduced  the  over-all 
costs  and  resulted  in  a  net  saving. 

We  have  advised  employers  in  these  institutes  that  it  does  not  involve 
setting  up  an  entirely  independent  and  separate  program.  It  involves 
inclusion  of  present  segments  of  the  management  organization,  trained 
in  the  use  and  supervision  of  disabled  persons.  After  the  initial  selec- 
tive placement  job  is  done,  it  will  not  involve  any  additional  cost.  It 
will  become  a  part  of  their  total  management  and  supervisory  program. 

Another  step  we  have  taken  in  order  to  promote  our  selective-place- 
ment technique  is  the  development  of  relationships  with  the  preem- 
ployment  examination  subcommittee  of  the  council  on  industrial  health 
of  the  American  Medical  Association. 

Several  months  ago  they  became  aware  of  some  of  the  work  that  we 
were  doing  and  felt  that  it  had  such  an  important  bearing  on  pre- 
employment  examinations  in  industrial  plants  that  they  wanted  to 
know  more  about  it.  They  arranged  for  a  meeting  with  our  staff  on 
November  13  of  this  year  and  all  members  of  the  committee  partici- 
pated. Dr.  Peterson,  from  the  A.  M.  A.,  arranged  for  the  meeting. 
Dr.  Bartell,  medical  director  of  the  Pennsylvania  Bailroad,  is  chair- 
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man  of  the  committee.  We  explained  to  them  our  physical-capacity- 
appraisal  technique,  that  is,  the  appraisal  of  the  capacity  of  the  dis- 
abled individual  in  physical-demand  terms,  and  they  are  intensely 
interested  in  it.  Further  plans  for  publicizing  the  technique  of  ap- 
praisal of  capacity  of  disabled  persons  in  physical-demands  terminol- 
ogy are  being  made  by  this  subcommittee.  We  expect  to  meet  with 
them  again  within  the  next  week  or  10  days  in  order  to  further  develop 
this  relationship. 

The  selective  placement  technique  will  constitute  an  educational 
tool  that  tends  to  get  the  disabled  regarded  for  their  abilities  and  not 
disregarded  because  of  their  disabilities.  We  have  placed  particular 
emphasis  on  working  with  industry  because  that  is  where  the  jobs 
will  be. 

The  larger  firms  will  be  able  to  incorporate  it  into  their  regular 
personnel  procedures.  Some  of  the  smaller  firms  who  do  not  have  a 
personnel  or  medical  department  will  undoubtedly  need  help  in  work- 
ing out  their  plans. 

That  is  a  brief  outline  of  the  program  of  the  Employment  Service 
of  the  War  Manpower  Commission  and  completes  my  formal  pres- 
entation. 

Mr.  Kelley.  You  said  that  in  the  first  9  months  of  1944  you  had 
placed  205,069? 

Mr.  Banta.  That  is  right. 

Mr.  Kelley.  Would  that  be  about  12  percent  of  the  total  number 
that  you  have  placed  ? 

Mr.  Banta.  No;  it  is  substantially  less  than  that.  I  would  guess 
it  will  not  run  over  5  to  6  percent.  We  do  not  keep  a  record  of  the 
number  of  applications  or  figures  on  the  number  of  applicants  that 
we  have  coming  into  the  Employment  Service  today,  so  I  cannot  tell 
you  exactly  what  that  percentage  is,  but  it  does  not  represent  a 
complete  job  for  all  the  disabled. 

Mr.  Kelley.  Do  you  have  any  record  of  the  category  in  which  these 
handicapped  people  are  classified  ? 

Mr.  Banta.  In  occupational  fields  ? 

Mr.  Kelley.  No  ;  what  types  of  handicap  do  they  have  ? 

Mr.  Banta.  No;  we  do  not  have  that.  We  are  taking  the  initial 
steps  to  obtain  that  kind  of  information,  and  are  considering  the 
installation  of  a  procedure  which  will  give  the  information  on  the 
types  of  disability  of  individuals  who  have  been  placed  in  employment. 

Mr.  Kelley.  You  would  probably  say  that  there  is  no  type  that 
you  would  leave  out  ? 

Mr.  Banta.  None  whatsoever.  As  a  matter  of  fact,  the  types  are 
much  more  inclusive  today  than  they  have  been  in  pre-war  years. 

Mr.  Kelley.  Would  you  care  to  tell  us  whether  or  not  those  place- 
ments have  been  made  in  defense  plants  mostly  or  in  urban  areas, 
or  thickly  populated  centers  % 

Mr.  Banta.  They  are  largely  being  placed  in  the  populated  areas. 
We  have  offices  only  in  the  larger  urban  areas,  and  disabled  persons 
are  placed  only  as  they  migrate  to  the  centers  of  population  and  there 
become  placed.  The  placement  reports  would  not  reflect  whether  or 
not  they  came  from  rural  areas.  I  suspect  that  many  have  come  from 
the  rural  areas  as  they  find  opportunities  for  employment  are  growing. 

Mr.  Kelley.  I  suppose  that  we  could  conclude  that  you  are  able 
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to  place  these  persons  with  physical  impairment  on  account  of  the 
extreme  manpower  shortage  ? 

Mr.  Banta.  That  is  one  of  the  factors,  I  am  sure. 

Another  of  the  factors,  in  my  opinion,  is  the  fact  that  our  program 
is  more  effective  today  than  it  was  4  years  ago. 

Mr.  Kelley.  You  think  that  even  in  normal  times  of  peace  you 
will  have  made  inroads  against  the  prejudices  of  employers;  that 
they  will  be  willing  to  accept  handicapped  persons  in  employment? 

Mr.  Banta.  I  am  sure  some  of  that  has  been  done.  How  lasting 
that  is  going  to  be  remains  to  be  seen.  Employers  with  whom  I  have 
talked  indicate  that  they  believe  when  desirable  workers  are  selectively 
placed  they  can  still  maintain  a  high  standard  of  productivity;  that 
they  can  employ  the  disabled  on  a  sound,  practical,  and  business 
basis. 

Mr.  Kelley.  I  know  what  the  restrictions  are  in  Pennsylvania, 
and  I  know  many  industrialists  shave  used  that  as  an  excuse,  you 
might  say,  for  not  employing  the  handicapped  people.  Do  you  find 
that  to  be  true  in  the  States  other  than  Pennsylvania  ? 

Mr.  Banta.  Oh,  yes.  It  is  undoubtedly  true,  to  some  extent,  in 
every  State. 

Mr.  Day.  I  would  like  to  ask  what  percentage  have  been  previously 
employed. 

Mr.  Banta.  We  do  not  have  that  information  and  I  would  be 
unable  to  guess  what  percentage  have  been  previously  employed. 

Mr.  Day.  You  are  not  breaking  them  in  new,  are  you? 

Mr.  Banta.  I  would  say  that  a  very  significant  percentage  have 
had  some  kind  of  previous  employment.  It  may  not  have  been  career 
employment,  or  extended  employment,  but  some  kind  of  employment. 

Mr.  Day.  It  would  be  interesting  to  get  such  a  record. 

Mr.  Banta.  It  would  be  very  interesting. 

Mr.  Day.  I  would  like  to  ask  you  how  many  of  the  205,000  that 
you  spoke  of  as  being  placed  in  the  first  half  of  1944  are  veterans. 

Mr.  Banta.  I  am  sorry  that  I  do  not  have  that  information  here, 
but  they  were  a  goodly  percentage. 

Mr.  Day.  In  the  future  operation  of  the  G.  I.  bill,  are  the  Man- 
power Commission  and  the  United  States  Employment  Service  going 
to  continue  to  be  the  placement  centers  ? 

Mr.  Banta.  Whether  they  will  be  the  placement  centers  I  would 
not  be  in  a  position  to  answer.  However,  they  will  continue  to  do 
placement  work  and  to  carry  out  the  responsibilities  that  are  placed 
on  their  shoulders  by  the  G.  I.  bill. 

Mr.  Day.  For  instance,  a  place  may  be  found  for  him  through  the 
Veterans  Administration,  and  if  he  should  go  to  an  employer  direct 
without  going  through  the  employment  office,  he  would  not  have  any 
status,  would  he? 

Mr.  Banta.  In  the  Veterans  Administration? 

Mr.  Day.  Say  that  the  Veterans  Administration  are  using  their 
best  efforts  to  get  a  veteran  placed,  then,  if  he  went  to  an  employer 
without  first  going  to  the  United  States  Employment  Service,  he 
would  have  no  status. 

Mr.  Banta.  Veterans  are  all  excluded  from  the  employment  sta- 
bilization plans,  if  that  is  what  you  have  reference  to. 

Mr.  Day.  That  is  being  recognized  now? 
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Mr.  Banta.  It  has  been  for  a  period  of  a  couple  of  months,  at  least. 
They  can  seek  employment  any  place  and  have  no  restrictions  on  them. 

Mr.  Day.  If  you  ran  into  a  conflict  between  a  man  that  you  were 
seeking  to  place  and  a  veteran,  what  would  be  the  result  of  that? 
Who  would  get  the  job? 

Mr.  Banta.  I  think  that  would  be  up  to  the  employer. 

Mr.  Day.  Would  he  have  any  discretion  ? 

Mr.  Banta.  He  would  have  complete  discretion. 

Mr.  Day.  There  is  no  way  to  make  the  veterans'  preference  work- 
able or  effective  ? 

Mr.  Banta.  Not  in  private  employment.  The  employer  has  his 
own  complete  discretion  as  to  whether  or  not  he  wants  to  employ 
them. 

'Mr.  Day.  This  operates,  then,  only  on  Government  contracts? 

Mr.  Banta.  No. 

Mr.  Day.  Take,  for  example,  a  private  industry  that  has  a  war 
contract ;  that  is  what  I  am  talking  about. 

Mr.  Banta.  There  is  no  requirement  so  far  as  I  know  that  veter- 
ans must  be  given  preference  on  war  contracts.  There  is  a  preference 
law  insofar  as  Government-operated  plants  are  concerned  that  employ 
from  the  civil-service  lists. 

Mr.  Day.  What  percentage  would  you  think  the  type  of  employer, 
that  you  speak  of  now,  would  be  able  to  absorb  in  the  way  of  veterans 
that  would  be  asking  for  employment?  If  the  private  employers 
do  not  voluntarily  cooperate,  how  are  you  going  to  take  care  of  that 
load  when  more  veterans  come  back  than  are  here  now? 

Mr.  Banta.  That  is  an  excellent  question.  England  has  endeavored 
to  solve  it,  and  some  of  the  continental  countries,  by  statute.  They 
require  employers  to  have  a  percentage  of  disabled  persons  in  their 
employ. 

Mr.  Day.  That  is  necessary  amendment.    We  do  not  have  that. 

Mr.  Banta.  England  recently  passed  legislation  requiring  from  6 
to  10  percent  of  the  workers  on  employers  pay  rolls  must  be  disabled 
persons,  not  specifically  disabled  veterans,  because  they  have  many 
more  civilians  that  have  been  injured  by  enemy  action  in  England. 

Mr.  Day.  I  imagine  that  was  done  by  bomb  damage. 

Mr.  Banta.  In  a  recent  trip  to  Canada  the  question  came  up.  Offi- 
cials of  the  unemployment  insurance  commission  who  operate  the  Em- 
ployment Service,  are  discussing  it.  I  read  a  letter  from  a  large  em- 
ployer in  Hamilton,  Ontario,  who  said  that  compulsory  hiring  of  the 
disabled  was  the  only  answer.  In  my  opinion,  the  voluntary  method 
lias  not  been  fully  tried  in  placing  disabled  veterans  or  other  disabled 
persons.  We  find  that  many  employers,  when  they  learn  how  to  hire 
the  disabled,  are  willing  and  want  to  hire  them.  Many  do  not  know 
how  to  hire  them. 

Mr.  Kelley.  Especially  small  concerns. 

Mr.  Banta.  That  is  true. 

Mr.  Day.  It  seems  to  me,  then,  that  you  have  an  opportunity  to  make 
this  whole  humanitarian  effort  of  great  value.  If  you  break  into  this 
and  get  some  sort  of  status  established,  that  will  lay  the  foundation  for 
the  development.  You  are  right  up  against  it.  You  are  in  a  position 
where  you  can  put  your  shoulder  to  the  wheel  and  give  a  status  to  a 
disabled  veteran  that  he  will  have  in  all  time  to  come.     You  see  that. 
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Mr.  Banta.  I  believe  that  the  selective  placement  method  has  prac- 
tical merit  for  use  in  industry,  and  it  is  on  that  basis  that  we  have  been 
promoting  it. 

Mr.  Day.  And  you  have  not  noticed  any  lack  of  cooperation  on  the 
part  of  industry. 

Mr.  Banta.  No.  As  a  matter  of  fact,  we  frequently  have  more  calls 
to  give  assistance  than  we  can  meet.  Because  of  limited  personnel 
who  are  acquainted  with  this  method  we  are  unable  to  answer  all  re- 
quests. As  previously  stated,  we  have  been  approaching  it  on  the 
institute  basis  in  order  to  reach  more  employers. 

Mr.  Keixey.  Some  of  these  large  manufacturers  have  a  program  of 
their  own ;  do  they  not  ? 

Mr.  Banta.  They  are  developing  it. 

Mr.  Kelley.  And  they  are  training  disabled  persons  to  fit  into  the 
proper  job. 

Mr.  Banta.  That  is  right. 

Mr.  Kelley.  And  supervising  them. 

I  have  in  mind  the  Ford  Motorcar  Co.,  General  Motors,  I  believe, 
General  Electric,  and  some  of  the  rubber  companies. 

Mr.  Banta.  I  was  recently  asked  by  a  glass  company  in  New  Jersey 
to  participate  in  their  program  for  training  supervisors  in  the  solu- 
tion of  problems  relating  to  unemployment  of  disabled  veterans.  They 
have  a  very  complete  program  in  all  their  19  plants  over  the  country, 
which  is  guided  from  the  headquarters  in  Toledo.  They  have  adapted 
the  selective  placement  technique  for  their  handling  of  disabled  vet- 
erans. 

Mr.  Kelley.  There  are  some  companies  that  do  not  pay  any  attention 
to  them  after  they  are  disabled  in  their  own  industry.  When  a  man  is 
permanently  disabled,  he  is  out,  and  there  is  nothing  that  can  be 
done  about  it.  The  employers  have  set  up  a  barrier.  I  am  speaking  now 
particularly  of  the  coal  industry — coal  mining.  They  do  not  bother 
much  with  them  if  they  are  permanently  disabled. 

Mr.  Banta.  I  was  told  the  reason  for  that  was  they  felt  that  work- 
men's compensation  discharged  their  obligation. 

Mr.  Kelley.  That  is  right.    It  is  a  question. 

Mr.  Banta.  Right. 

Mr.  Kelley.  That  is  the  position  they  take. 

Mr.  Barker.  Mr.  Banta,  what  proof  do  you  have  that  the  disabled 
that  you  have  placed  are  doing  a  good  job,  or  can  do  as  well  as  a  non- 
handicapped  person  ? 

Mr.  Banta.  We  may  not  be  able  to  back  that  up  with  statistical  proof. 
We  can  back  it  up  with  some  good  evidence  which  has  been  accumulated 
from  isolated  studies.  The  Western  Electric  study  made  in  1929  is 
the  first  one  to  my  knowledge  that  was  ever  made.  The  study  that  Mr. 
Hinrichs,  of  the  Bureau  of  Labor  Statistics,  will  no  doubt  mention 
this  morning  is  another  proof.  There  are  also  other  individual  state- 
ments of  employers  over  the  country. 

Mr.  Barker.  I  think  it  is  obvious  that  we  have  more  physically  handi- 
capped people  employed  in  industry  today  than  ever  before.  Do  you 
not  feel  that  this  would  probably  be  the  best  time  to  conduct  such 
studies  so  that  we  can  have  positive  proof  whether  the  physically 
handicapped  are  as  efficient  as  the  nonphysically  handicapped,  because 
you  are  going  to  need  that  after  the  war  in  order  to  sell  your  theory  to 
industry. 
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Mr.  Banta.  I  very  strongly  believe  that.  I  believe  now  is  the 
time  to  get  that  information.  I  believe  that  we  ought  to  have  it. 
The  proof  of  the  pudding  is  in  the  eating.  If  we  can  prove  with 
statistical  evidence  that  the  disabled  are  not  more  accident  prone,  that 
they  are  equal  to  better  producers,  then  we  will  have  evidence  that  is 
conclusive. 

Mr.  Barker.  Your  agency  is  in  position,  I  think,  to  furnish  the 
country  with  lists  of  occupations  that  the  physically  handicapped 
people  can  fill ;  is  that  not  true  ? 

Mr.  Banta.  My  personal  opinion  is  that  every  job  is  a  job  for  some 
kind,  type,  or  degree  of  handicapped  individual.  We  have  purposely 
not  developed  any  list  of  occupations.  We  believe  that  lists  have  a 
tendency  to  restrict  the  occupational  opportunities  of  the  handicapped. 
The  handicapped  must  be  regarded  on  an  individual  basis.  On  man 
with  a  leg  off  at  the  mid-thigh  uses  crutches  and  gets  around  with 
difficulty.  Another  man  with  the  same  anatomical  loss  uses  an  arti- 
ficial ]eg  and  gets  around  without  perceptible  difficulty.  The  varia- 
tion in  physical  capacity  of  persons  with  identical  anatomical  loss 
is  so  great  that  they  must  be  considered  on  an  individual  bosis.  When 
you  attempt  to  develop  a  list  on  an  occupational  basis,  you  restrict 
rather  than  expand  the  disabled  man's  opportunities.  Physical 
capacity  is  only  one  of  the  many  factors  that  we  consider  in  determin- 
ing whether  an  individual  is  qualified  for  a  job.  His  ability  to  walk 
is  only  one  of  the  many  things  that  he  does  on  the  job.  For  example, 
he  must  be  able  to  compute  if  it  is  an  accountant's  job. 

Not  every  job  requires  all  of  the  possible  physical  capacities  of  an 
individual.  Some  authority  has  said  that  between  40  and  60  percent 
of  the  potential  physical  capacity  of  an  individual  is  used  in  the 
course  of  his  normal  daily  activities.  If  that  is  true,  then  there  is  an 
area  of  adjustments  or  compensation  that  if  used  would  make  the 
physically  disabled  individual  equal  to  the  demands  of  some  job. 
Some  type  of  disability  will  fit  almost  any  kind  of  job.  No  job 
requires  all  the  possible  physical  capacities  of  the  individual,  and  no 
individual  uses  all  his  possible  physical  capacities.  When  this  is 
considered  it  becomes  an  individual  proposition ;  an  individual  place- 
ment job. 

Mr.  Barker.  From  a  long-range  view  you  are  correct,  I  think,  but 
do  you  not  think  it  is  going  to  be  a  lot  easier  to  sell  employers  on  the 
theory  of  taking  physically  handicapped  people  if  you  can  show  him 
you  have  a  already  successfully  placed  a  certain  number  of  people  with 
a  particular  disability  in  a  particualr  type  of  job? 

Mr.  Banta.  A  list  of  occupations  has  some  educational  value  but 
an  understanding  of  the  selective  placement  technique  will  push  down 
barriers  where  the  knowledge  that  another  worker  with  a  similar 
handicap  has  been  successfully  employed  will  not.  I  would  like  to  cite 
a  specific  instance  that  will  illustrate  my  point.  When  we  studied 
the  jobs  in  the  candy  plant  in  Chicago  in  1938,  the  personnel,  medical 
department,  and  the  safety  departments  did  not  want  to  hire  disabled 
people  because  they  thought  that  they  could  not  hire  them.  They 
did  not  believe  they  had  jobs  which  were  suited  for  the  employment 
of  the  disabled.  However,  the  president  and  general  manager  of  the 
plant  wanted  to  hire  them.  The  president  asked  me  to  come  out 
to  the  plant  and  look  over  the  operations  and  give  him  some  advice 
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on  the  subject.  He  saw  the  possibilities  of  a  labor  shortage,  and 
saw  hiring  disabled  persons  as  one  of  the  answers. 

We  put  a  job  analyst  in  there  and  he  made  a  physical  demands 
analysis  of  two  jobs.  In  the  course  of  the  analysis  he  visited  with 
the  personnel  and  medical  and  safety  departments  many  times.  Be- 
fore he  had  completed  the  analysis  of  the  two  jobs  they  found  that 
the  physical  demands  of  their  jobs  were  not  anywhere  near  what  they 
had  thought  they  were.  Girls  who  sat  alongside  of  a  belt  picking  out 
bad  peanuts  as  they  went  by  on  a  moving  belt  just  sat  there  all  day. 

They  did  not  have  to  converse  with  each  other.  They  did  not  have 
to  walk  around  the  plant.  They  sat  there  and  with  one  hand  picked 
out  bad  peanuts  and  tossed  them  away.  They  had  to  have  visual 
sense,  and  the  necessary  amount  of  dexterity  to  pick  out  the  bad  pea- 
nuts. They  did  not  have  to  hear,  converse,  walk  around  the  plant, 
carry  anything  around  the  plant.  That  knowledge  convinced  the 
medical,  the  personnel,  and  the  safety  departments  that  their  jobs 
did  not  have  all  of  the  physical  demands  that  they  thought  they  had. 

The  result  of  it  was  that  within  60  or  90  days,  I  am  told,  they  hired 
between  60  and  73  very  seriously  handicapped  persons  on  those  jobs 
at  that  time ;  a  plant  employing  around  500  or  600  people. 

That  indicates  to  me  that  some  employers  want  to  know  how,  and 
many  objections  to  the  employment  of  the  disabled  can  be  removed 
with  that  understanding. 

Mr.  Barker.  How  about  your  own  agency.  Do  you  have  enough 
job  analysts  for  your  needs  ? 

Mr.  Banta.  I  would  say  no,  that  we  do  not.  This  is  a  specialized 
field,  in  my  opinion,  and  not  all  job  analysts  are  capable  of  taking  the 
whole  program  and  fitting  it  together ;  not  everyone,  except  with  in- 
tensive training,  is  able  to  do  that.  I  would  not  say  that  we  do  have 
enough  people  to  do  that  kind  of  thing. 

Mr.  Barker.  What  about  funds?     Do  you  have  enough  funds? 

Mr.  Banta.  I  am  not  close  enough  to  the  budget  to  answer  the 
question. 

Mr.  Day.  No  one  ever  has  enough  funds ;  there  is  no  question  about 
that. 

Mr.  Barker.  What  about  the  theory  that  we  have  had  expressed, 
that  it  is  much  better  to  have  a  disabled  person  as  the  placement  officer  ? 
You  understand  the  question. 

Mr.  Banta.  I  might  be  accused  of  prejudice  or  bias,  either  way.  I 
feel  that  technical  competence  is  the  prime  requisite.  If  they  do  not 
have  it,  I  do  not  think  that  being  disabled  is  any  help  in  placing  the 
disabled.  Genuine  interest  in  the  employment  problems  of  the  dis- 
abled is  necessary — the  disabled  usually  do  that. 

Mr.  Kelley.  They  have  an  emotional  value,  that  is  all. 

Mr.  Banta.  And  it  might  be  an  adverse  emotional  value. 

Mr.  Kelley.  That  is  true. 

Mr.  Barker.  On  the  basis  of  your  familiarity  with  this  situation, 
what  would  be  your  thought  on  the  chances  of  the  physically  handi- 
capped after  the  war?  Do  you  think  that  any  proportion  of  them 
will  be  retained  in  industry  ? 

Mr.  Banta.  Some  of  them  will ;  not  all  of  them.  If  they  are  well 
placed  and  they  are  doing  a  good  job,  I  would  say  that  a  significant 
percentage  of  them  will  be  retained.  No  doubt  there  will  be  some 
tendency  for  the  pendulum  to  swing  backward. 
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Mr.  Kelley.  Yes,  because  there  is  a  good  deal  of  resistance  in  em- 
ployers, to  employees.  I  know  that  since  we  began  this  study  we 
have  had  many  instances  come  to  our  attention  where  disabled  per- 
sons— amputees,  for  instance,  or  persons  with  some  other  physical 
impairment — have  gone  from  place  to  place  trying  to  get  employment ; 
and  they  have  gone  to  the  Employment  Service,  and  they  just  do  not 
get  anywhere. 

Mr.  Banta.  Traditional  attitudes  do  not  center  themselves  in  any 
particular  group  of  people,  and  some  employers  have  traditional  atti- 
tudes.    Traditional  attitudes  do  not  die  easily. 

Mr.  Kelley.  No. 

Mr.  Banta.  And  we  have  as  much  difficulty,  sometimes,  in  our  own 
personnel,  in  selling  them  on  the  idea  that  handicapped  people  are 
good  employees.  They  are  human  beings  and  have  the  biases  that 
have  characterized  human  relationships  from  time  immemorial. 

Mr.  Kelley.  I  think  that  is  all,  Mr.  Banta.  We  thank  you;  we 
appreciate  your  coming  here  today.     You  have  been  very  helpful. 

Mr.  Banta.  I  appreciate  the  opportunity  very  much. 
'Mr.  Kelley.  Our  next  witness  is  Mr.  A.  F.  Hinrichs,  Acting  Com- 
missioner of  Labor  Statistics. 

STATEMENT  OF  F.  HINDRICHS,  ACTING  COMMISSIONER  OF  LABOR 
STATISTICS,  DEPARTMENT  OF  LABOR 

Mr.  Kelley.  You  may  proceed,  Mr.  Hinrichs. 

Mr.  Hinrichs.  We  were  asked  to  comment  on  two  questions:  One, 
the  information  that  may  be  available  with  reference  to  the  size  of  the 
problem  we  are  dealing  with;  and  secondly,  to  discuss  some  of  the 
methods  that  are  able  to  demonstrate  the  capacity  of  the  impaired 
worker  on  the  job. 

Our  assumption  has  been,  in  dealing  with  this  problem  all  along, 
that  it  is  not  a  problem  which  can  be  dealt  with  through  sentimental 
appeals  but  which  must  rest  ,on  a  demonstration  of  nctual  working 
capacity.  If  I  may  tie  my  comments  into  some  of  those  which  you 
have  just  heard,  I  would  say  that  the  process  of  selective  placement  is 
one  which  almost  necessarily  pays  dividends.  I  use  the  term  "selective 
placement"  in  a  somewhat  broader  sense  than  merely  that  of  determin- 
ing what  kind  of  work  a  man  with  one  arm  can  do.  An  essential  part 
of  modern  personnel  work  consists  in  looking  at  every  individual,  to 
see  whether  he  has  any  obvious  impairment  or  not,  and  looking  at  every 
job  in  terms  of  its  requirements;  and,  insofar  as  possible,  fitting  to- 
gether a  man  with  particular  aptitudes  and  a  job  with  particular 
requirements,  so  that  they  pair  together  as  well  as  possible. 

In  any  establishment  that  is  large  enough  to  afford  the  maintenance 
of  a  personnel  office,  or  even  of  personnel  advice,  that  kind  of  selective 
approach  to  the  placement  of  people  will  necessarily  pay  dividends 
in  terms  of  more  productive  work,  in  terms  of  lower  turnover,  and  in 
all  other  respects.  I  personally  look  at  this  particular  problem,  that 
of  the  placement  of  the  impaired  workers,  as  merely  the  most  obvious 
manifestations  of  a  program  of  selective  placement  that  is  highly  de- 
sirable from  the  point  of  view  of  a  management  that  is  trying  to  pro- 
duce goods  at  the  lowest  possible  cost  and  with  a  reasonable  profit  to  the 
business,  and  in  no  sense  of  the  word  as  involving  an  essentially  human- 
itarian appeal  of  "Please  do  part  of  your  duty  toward  society."    It  is 


1068  AID  TO   THE   PHYSICALLY   HANDICAPPED 

part  of  the  broad  problem  of  using  all  of  our  resources  as  efficiently 
and  effectively  as  we  possibly  can. 

As  respects  the  size  of  the  problem,  so  far  as  we  know,  there  are  no 
reliable  national  data  on  the  total  number  of  impaired  persons  who 
could  be  rehabilitated  to  engage  in  gainful  occupations.  I  think  that 
estimates  have  already  been  put  in  evidence  before  your  committee 
to  the  effect  that  there  are  probably  about  23,000,00.0  people  who  have 
some  physical  defect  or  chronic  disease,  and  that  about  16,000,000  of 
those  are  of  working  age ;  that  is,  between  16  and  64.  That  group  ap- 
pears to  be  fairly  evenly  divided  between  the  2  sexes,  so  that  you  have 
something  like  8,000,000  men,  nearly  7,000,000  of  whom  could  prob- 
ably be  placed  in  regular  jobs  with  nothing  more  than  this  process  of 
selective  placement  that  has  been  described. 

Another  million  are  estimated  to  require  rehabilitation  before  they 
are  fit  for  industrial  employment,  and  about  350,000  are  so  badly  dis- 
abled that  even  extensive  rehabilitation  will  fit  them  only  for  very 
limited  types  of  work,  essentially  sheltered  jobs. 

Those  estimates  include  impairments  from  all  sources :  Disease,  ac- 
cident, and  congenital  defects. 

The  Bureau  of  Labor  Statistics  figures  do  enable  us  to  contribute 
to  estimates  on  the  impaired  workers  each  year  from  impairments 
arising  out  of  industrial  accidents.  During  the  last  3  years,  perma- 
nent impairments  due  to  industrial  injuries  have  varied  between  100,- 
000  and  108,000  a  year.  Slightly  less  than  2,000  of  that  100,000  were 
permanently  and  totally  disabled.  Those  who  were  totally  and  per- 
manently disabled  are  unfit  for  most  gainful  occupations,  and  very 
large  numbers  of  them  even  under  a  process  of  rehabilitation  probably 
could  not  be  placed.  Some  of  them,  however,  are  susceptible  of  place- 
ment in  highly  specialized  uses. 

But  the  vast  bulk  of  industrial  injuries  result,  not  in  total  disable- 
ment, but  in  a  partial  disablement;  and  in  more  than  two-thirds  of  all 
the  permanent  impairment  cases  the  disability  is  not  sufficiently  severe 
to  require  a  change  in  jobs.  The  fractional  limitation  of  the  use  of  an 
eye,  or  an  arm,  leg,  hand,  foot,  finger,  'or  toe  usually  does  not  bar  a 
worker  from  continuing  at  his  regular  job.  In  only  about  one-third 
of  the  cases  is  the  injury  so  severe  as  to  require  selective  placement  or, 
in  some  cases,  rehabilitation.  We  would  estimate  from  the  data  over 
the  last  3  years,  of  1941  to  1943,  that  about  19,000  workers  are  added 
each  year  to  those  requiring  selective  placement,  and  about  11,000  to 
those  requiring  not  only  selective  placement  but  a  measure  of  rehabili- 
tation before  placement  on  a  job  would  be  possible. 

This  figure  of  a  total  of  30,000  represents  an  annual  increment.  We 
do  not  know  how  many  people  there  are  at  this  time  in  our  total  work- 
ing population  who  have  suffered  such  injuries  during  the  last  20  or  30 
years  and  therefore  cannot  estimate  the  total  number  of  industrially 
injured  requiring  selective  placement  or  rehabilitation.  I  suppose  that 
some  kind  of  a  guess  could  be  made  in  terms  of  the  average  age  at  which 
you  would  expect  such  injuries  to  have  occurred  in  the  normal  working 
life,  or  expectation  of  life  beyond  that  point,  to  determine  whether 
your  multiplier  ought  to  be  20  or  30,  or  25  or  30,  times  the  numbers  that 
we  have  cited. 

But  the  answer  is  that  even  within  fairly  wide  margins  we  cannot 
estimate  what  the  total  number  in  society  at  the  present  time  is  who 
may  require  selective  placement.    We  do  know  fairly  well  what  the 
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annual  intake  is.  Unquestionably  many  of  these  people  who  have 
been  injured  in  the  past  have  been  placed  in  useful  occupations  already; 
and  also,  of  course,  you  always  have  old  age  and  death  taking  people 
out  of  this  category.. 

The-  figures  that  I  have  cited  are  useful  chiefly  as  indicating  the 
annual  flow,  and  the  volume  that  one  would  have  to  work  with  each 
year.  Assuming  that  a  basic  job  had  been  fairly  well  done,  you  would 
still  have  to  concern  yourself  with  some  30,000  people  each  year  from 
injuries  arising  out  of  industrial  accidents  alone.  In  addition  to  that, 
you  would  have  an  intake  from  other  types  of  accident,  disease,  and  so 
forth. 

At  this  time,  there  is  no  question  of  the  special  significance  that 

attaches  to  the  problem  of  the  impaired  worker,  although  we  see  it  as  a 

continuing  problem.     The  number  of  impaired  veterans  who  are  going 

"to  require  placement  gives  a  special  interest  to  the  problem  at  this  time 

and  raises  the  problem  to  one  of  special  magnitude. 

It  is  probable  also  that,  in  line  with  your  earlier  questioning,  many 
of  the  impaired  workers  who  are  now  employed  are  going  to  be  thrown 
out  of  their  jobs  after  the  war  is  over,  and  that,  probably,  for  a  variety 
of  reasons.  I  do  not  have  specific  information  on  this  point,  but  if  I 
may  hazard  a  guess,  their  employment  has  been  especially  common 
in  those  establishments  that  have  had  the  greatest  expansion  and  in 
the  tightest  labor  markets.  If  that  is  the  case,  you  are  likely  to  be 
talking  about  a  munitions  plant.  In  other  words,  you  are  talking 
about  an  area  of  employment  which  is  itself  going  to  shrink  more  than 
employment  on  the  average.  Therefore  simply  with  the  more  or  less 
total  closing  down  of  some  of  these  establishments  you  will  have  large 
numbers  of  impaired  workers  released. 

Secondly,  as  those  industries  reconvert  to  another  type  of  work  it 
is  probable  that  many  of  the  jobs  will  have  to  be  redesigned,  and  the 
operation  into  which  the  impaired  worker  has  been  fitted  may  not  be 
continued  in  its  present  form,  and  it  would  be  necessary  to  fit  him 
into  another  operation.  So  that  momentarily  he  loses  the  job  he  is  on. 
Then  it  is  a  question  whether  the  employer  can  fit  him  in  somewhere 
else.  It  will  be  perhaps  somewhat  more  difficult  for  the  employer  to 
keep  him  on  under  those.conditions  than  it  would  be  to  keep  on  a  man 
without  any  obvious  impairment. 

In  the  third  place,  there  is  likely  to  be  operative  in  some  instances 
a  certain  amount  of  prejudice.  I  think  there  are  going  to  be  instances 
in  which  impaired  workers  have  been  taken  on  simply  because  there 
were  no  other  people  available  for  hiring.  They  have  not  always  been 
carefully  placed  on  the  job.  The  employer  simply  said,  "We  have 
struck  the  bottom  of  the  barrel,  obviously,  and  we  are  now  hiring 
the  dregs  of  the  market,"  and  without  attempting  to  find  a  way  in 
which  that  man  could  be  best  utilized,  had  hired  him.  Under  those 
conditions,  he  would  have  had  many  of  his  earlier  prejudices  con- 
firmed and  would  be  likely  to  lay  the  worker  off. 

Thus,  in  spite  of  the  fact  that  many  employers  have  discovered  that 
properly  placed  impaired  workers  can  perform  their  jobs  as  well  as 
or  even  better  than  unimpaired  workers,  I  think  that  we  do  have  to 
face  the  fact  that  there  are  going  to  be  large  numbers  of  lay-offs 
among  this  group  and  probably  a  disproportionately  large  number. 
Thus  the  problem  is  going  to  become  in  1945-46  a  more  pressing  prob- 
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lem  than  before  the  war  and  certainly  a  more  difficult  problem  than 
it  is  currently  when  the  labor  market  is  generally  so  tight. 

Now,  there  are,  of  course,  a  number  of  reasons  that  need  to  be  rec- 
ognized as  to  why  employers  will  not  hire  impaired  workers  under 
normal  conditions.  One  certainly  is  that  the  impaired  worker  needs 
to  be  placed  more  carefully  than  the  nonimpaired,  because  his  im- 
pairment unfits  him  for  certain  types  of  operations.  Growing  out 
of  that  same  situation,  it  is  more  difficult  for  the  employer  to  shift 
a  man  from  one  job  to  another  if  he  has  a  serious  physical  impair- 
ment, and  thus  he  has  slightly  less  flexibility  in  the  Use  of  his  working 
force. 

Third,  you  do  have  the  operation  of  the  nature  of  the  financial 
risk  that  attaches  to  the  hiring  of  the  impaired  worker;  the  discus- 
sion of  the  laws  under  workmen's  compensation  funds,  and  the  lim- 
ited development  of  second  injury  funds  to  meet  that  problem,  I  think, 
is  already  adequately  in  your  record.  That,  in  terms  of  probably 
established  disadvantages,  would  seem  to  be  the  greatest.  The  other 
two  disadvantages  that  I  mentioned  are  disadvantages  that  the  em- 
ployer must  work  out  for  himself.  You  may  be  able  to  give  him 
some  advice  on  the  subject,  but  it  is  essentially  an  employer's  job 
to  analyze  the  work  in  his  establishment,  and  the  men,  and  the  quali- 
fications of  the  men  that  can  perform  that  work.  Beyond  that  you 
have  an  operation,  it  seems  to  us,  simply  of  an  accumulation  of  blind 
prejudice  in  which  there  is  an  important  public  function  to  be 
performed. 

I  think  it  is  important  that  there  should  be  demonstrated  beyond 
any  question  of  doubt  whether  the  impaired  worker,  carefully  placed, 
is  or  is  not,  a  liability  to  the  employer.  It  certainly  ought  to  be  a 
completely  unbiased  and  objective  one,  if  it  is  to  serve  any  useful 
purpose  at  all.  The  purpose  of  such  studies,  as  I  see  it,  would  be  to 
substitute  facts  for  opinions. 

The  Bureau  of  Labor  Statistics  published  a  study  in  the  September 
1943  Monthly  Labor  Review  on  the  use  of  handicapped  workers  in 
war  industry,  of  which  I  shall  leave  a  copy  with  the  committee,  and 
more  copies  are  available  if  you  care  for  them.  This  survey  was 
focused  on  selective  placement  as  the  key  to  the  effective  use  of  im- 
paired workers  in  industry,  and  pointed  out  that.  While  the  use  of 
impaired  workers  created  some  problems  for  management,  their  em- 
ployment also  carried  with  it  some  definite  advantages.  But  we  have 
not  been  able,  on  the  basis  of  this  type  of  study,  to  answer  as  definitely 
as  we  would  like  the  kind  of  inquiries  that  are  received  from  employ- 
ers, because  up  to  the  moment  the  evidence  that  is  available  is  essen- 
tially opinion  evidence.  There  are  no  authoritative  statistical 
measurements  that  are  available.  The  difficulty  with  opinion  judg- 
ments is  that  you  never  know  whose  opinion  it  is  that  has  been  given 
and  what  the  coloring  has  been  to  that  opinion. 

In  the  fall  of  1943  the  Bureau  of  Labor  Statistics  began  to  work  on 
this  problem  from  the  point  of  view  of  the  development  of  actual 
measurements  of  the  performance  of  impaired  workers  on  the  job. 
We  carried  on  discussions  with  representatives  of  the  Veterans  Ad- 
ministration, the  War  Manpower  Commision,  and  the  Office  of  Voca- 
tional Rehabilitation  of  the  Federal  Security  Agency,  all  of  which 
strongly  endorsed  the  study  that  we  were  proposing  and  assisted  in  the 
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shaping  of  plans.  Those  agencies,  as  a  matter  of  fact,  offered  to  put 
their  field  facilities  at  our  disposal,  to  assist  us  in  the  development  of 
the  contact  and  other  things  that  might  be  necessary  to  carry  through 
the  study. 

Our  plan  was  to  obtain  certain  basic  data  by  means  of  schedules, 
and  then  to  follow  up,  in  a  number  of  selected  plants,  with  detailed 
studies  of  the  performances  of  impaired  workers.  Data  on  perform- 
ances dealing  with  efficiency,  absenteeism,  illness,  injury,  turn-over, 
and  related  problems  were  to  be  compared  with  those  of  control 
groups  consisting  of  nonimpaired  workers  performing  the  same  or 
comparable  jobs.  So  that  in  a  given  plant  you  could  say,  "Here  are 
10  people  placed  selectively  but  with  a  given  kind  of  physical  impair- 
ment. Here,  in  the  same  kind  of  work,  are  unimpaired  workers. 
What  difference  has  there  been  over  a  time  in  their  performance,  first, 
with  reference  to  physical  output  on  the  job  itself,  and  second,  with 
reference  to  surrounding  conditions  that  affect  the  cost  of  labor,  such 
as  absenteeism,  labor  turn-over,  or  injury?" 

We  wanted  to  know  what  methods  of  placement  succeeded  best  and 
what  types  of  work  persons  with  given  types  of  disabilities  could  per- 
form most  satisfactorily. 

We  had  also  planned  to  go  into  the  problems  of  rehabilitation  agen- 
cies and  special  problems  which  arose  out  of  the  various  types  of  State 
laws  which  affected  the  utilization  of  impaired  workers.  It  was  our 
hope  that  the  results  would  be  useful  for  policy  determination,  both 
by  governmental  agencie  as  well  as  private  industry.  The  plans  also 
aimed  at  providing  the  various  Federal  agencies  with  the  information 
they  wanted. 

I  want  to  indicate  quite  clearly  that  this  study  is  conceived  of  essen- 
tially as  laying  a  factual  foundation  in  a  field  where  fact  at  the  present 
time  is  absent.  It  is  not  the  intention  of  the  Bureau  of  Labor  Statis- 
tics to  enter  the  field  of  placement  or  of  job  analysis  of  all  jobs,  but 
rather  to  get  this  demonstrable  basis  of  performance. 

We  had  proposed  such  a  study  in  connection  with  the  budget  for 
the  fiscal  year  1945,  a  budget  which  would  have  involved  the  employ- 
ing of  11  people  at  an  expense  of  about  $46,000,  with  the  expectation 
that  the  study  itself  might  take  another  year  with  a  somewhat  smaller 
staff  to  complete  it.  The  Bureau  of  the  Budget  approved  the  study 
last  year,  but  we  were  not  successful  in  securing  an  appropriation  from 
Congress  in  the  spring  of  this  year  in  connection  with  the  budget  for 
fiscal  1945. 

In  view  of  the  urgency  of  the  problem  and  the  insistence  of  the  co- 
operating agencies  that  we  try  it  again,  we  have  submitted  the  study 
for  the  next  fiscal  year.  The  estimated  cost  is  $47,000  for  both  salaries 
and  traveling  expenses,  for  staff  of  12,  and  includes  both  field  repre- 
sentatives and  clerical  workers.  We  think  the  cost  of  the  complete 
study  over  a  2-year  period  will  probably  not  exceed  $85,000. 

In  the  meantime  we  have  done  some  preparatory  work  in  connec- 
tion with  that  study  which  yields  a  certain  amount  of  byproduct 
opinion  information  which  may  be  of  current  value.  We  wanted  to 
know  what  the  area  was  in  which  we  were  likely  to  find  significant 
amounts  of  selective  placement  of  impaired  workers  so  that  we  could 
carry  on  this  kind  of  study.  To  determine  that  we  circularized  about 
700  employers  who  were  believed  to  employ  sizable  groups  of  im- 
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paired  workers.  The  tabulation  of  nearly  500  replies  which  have  been 
received  up  to  this  point  indicates  that  out  of  about  1,800,000  workers, 
some  93,000  are  handicapped. 

That  is,  within  this  specialized  list,  the  handicapped  constitute 
about  5  percent.  That  is  not  a  true  cross-section  of  all  industry,  be- 
cause the  700  employers  were  already  selected  from  a  list  that  we 
thought  were  employing  handicapped  workers.  It  does  give  you, 
however,  some  sense  of  the  upper  limit  to  which  the  employment  of 
handicapped  workers  has  gone  on  a  large  scale  in  this  country,  be- 
cause, even  when  you  select  the  area  that  is  believed  to  include  those 
with  substantial  employment  of  impaired  workers,  it  averages  out 
in  the  neighborhood  of  5  percent.  There  was  a  significant  number 
of  these  who  employed  as  many  as  10  percent,  but  these  were  a  small 
group  of  the  whole  500. 

We  did  get  reports  from  the  employers  as  to  their  belief  as  to  the 
efficiency  and  usefulness  of  the  impaired  worker  in  contrast  with  the 
unimpaired  worker.  Most  of  the  reporting  companies  considered  the 
impaired  workers  to  be  as  good  as  or  better  than  the  nonimpaired  in 
regard  to  performance  on  the  job.  Only  9  percent  of  the  impaired 
workers  are  reported  to  be  less  efficient.  The  record  with  respect  to 
absenteeism  is  equally  good. 

About  two-fifths  of  the  workers  are  reported  as  being  absent  less 
frequently,  and  only  about  5  percent  of  the  workers  are  reported  as 
being  absent  more  frequently  than  the  unimpaired  workers.  Only 
11  percent  of  the  impaired  workers  are  reported  as  being  injured  more 
frequently  than  their  unimpaired  coworkers.  They  are  also  reported 
to  have  a  lower  turn-over  record.  But  again,  as  I  have  said,  most 
of  these  reports  reflect  opinion  and  are  not  based  on  actual  measure- 
ments. As  a  survey,  therefore,  this  mail  survey  is  subject  to  the  same 
criticism  of  being  an  opinion  survey. 

I  indicated  that  we  have  used  these  reports  to  identify  plants  in 
which  we  thought  it  would  be  possible  to  conduct  the  kind  of  study 
that  we  have  planned.  In  a  few  instances  it  has  been  possible  to 
interest  plant  executives  in  setting  up  methods  of  record  keeping 
which,  in  time,  would  yield  some  of  the  data  we  wanted  to  obtain.  In 
most  instances,  however,  the  plants  approached  have  neither  the  per- 
sonnel nor  the  technical  qualifications  to  undertake  such  a  study,  and 
while  they  would  be  glad  to  cooperate  with  us  and  are  intensely  inter- 
ested in  the  answers  to  this  question,  they  would  prefer  the  Bureau 
to  use  its  own  personnel,  working  with  their  records. 

That  method  does  enable  us  to  secure  greater  comparable  results 
than  would  otherwise  be  the  case. 

The  Bureau  is  very  much  interested  in  assisting  your  committee 
in  any  way  we  can,  within  the  limitations  of  our  funds  at  the  present 
time.  If  this  study  is  approved  this  year,  as  I  hope  it  will  be,  and  if 
your  committee  is  continuing  to  operate,  I  hope  we  may  shape  our 
work  to  fit  the  specific  needs  of  your  committee,  so  that  we  can  provide 
some  of  the  answers  you  are  looking  for.  Again,  the  results  of  our 
survey  of  the  first  300  replies  from  cooperating  plants  is  printed  in  the 
October  1944  Monthly  Labor  Review,  in  an  article  called  Impaired 
Workers  in  Industry  and  I  shall  leave  a  copy  with  your  committee,  and 
other  copies  are  available. 

Mr.  Kelley.  We  appreciate  your  assistance,  Mr.  Hinrichs.  Your 
office  is  in  the  Department  of  Labor:  The  function  of  the  Depart- 
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ment  of  Labor  is  not  to  urge  or  assist  in  the  placement  of  handi- 
capped people,  is  it? 

Mr.  Hinrichs.  No.  The  placement  of  the  handicapped  would  ob- 
viously be  conducted,  as  far  as  we  are  concerned,  through  the  Em- 
ployment Service,  which  was  at  one  time  in  the  Department  of  Labor. 
But  it  is  distinctly  within  our  province  to  further,  by  every  means 
that  we  can,  the  effective  placement  of  workers.  I  want  to  emphasize 
again  the  importance  of  the  whole  idea  of  careful  placement  as  a> 
management  tool.  As  I  listened  to  the  description  of  the  handicapped 
worker,  I  could  not  help  thinking,  that,  under  that  description,  if  I 
were  allowed  to  extend  it  to  mental  incapacities  as  well,  every  human 
being  in  the  United  States  is  comprehended.  There  is  no  individual 
who  is  fitted  for  every  job;  every  individual  has  certain  occupational 
impairment,  or  limitations.  But  the  thing  that  well-managed  per- 
sonnel offices  are  learning  is  that  in  a  large  establishment  the  variety 
of  capacities  that  is  called  for  is  so  great  that  you  actually  find  a 
capacity  which  shows  an  impairment  in  one  job,  is  a  prerequisite  to 
another  job. 

I  was  just  looking  over  a  series  of  tests  for  a  large  arms  manufac- 
turer, in  which  you  had  for  quite  a  variety  of  occupations  absolute 
controls;  that  is,  if  an  individual  is  aggressive  in  this  job,  you  cannot 
use  him;  on  the  other  hand,  if  an  individual  is  not  aggressive,  you 
cannot  use  him  in  some  other  job. 

Now,  the  same  thing  is  true,  but  perhaps  less  obviously,  in  con- 
nection with  the  physical  capacities  of  an  individual.  It  is  infinitely- 
better  to  have  a  person  so  small  that  he  could  not  work  at  a  normal 
bench,  to  crawl  around  inside  an  airplane  wing,  out  to  the  wing  tipy 
to  do  a  wing  job,  than  it  is  that  the  man  should  be  able  to  hear.  As 
a  matter  of  fact,  it  might  be  decidedly  advantageous  that  he  did  not 
hear  the  racket  he  was  making  inside  of  the  wing  tip.  And,  as  I  sayT 
while  your  physical  impairments  are  less  obvious  in  the  way  in  which 
they  are  unnecessary  and  do  not  seem  so  often  to  stand  in  the  way  of 
positive  accomplishment,  you  can  even  find,  within  the  area  of  physical 
capacities,  capacities  you  would  rather  have  individuals  not  to  have  for 
a  given  type  of  job.  So  that  when  we  are  driving  in  the  Department 
of  Labor,  and  in  all  the  other  agencies  of  the  Federal  Government, 
to  urge  careful  placement  on  employers  and  to  promote  that  idea,  as 
far  as  we  can  within  our  power,  we  are  urging  it  and  can  urge  it  in 
the  interest  of  the  employer,  even  though  our  own  interest,  as  a  De- 
partment of  Labor,  is  in  seeing  that  workers  are  effectively  used,  well 
placed,  have  satisfying  jobs,  and  can  fill  a  self-respecting  role  in  the 
community. 

Mr.  Kelley.  That  is  one  point  that  is  good  to  remember  in  trying" 
to  aid  the  physically  handicapped. 

Mr.  Hinrichs.  Precisely. 

Mr.  Day.  Naturally  it  is  disappointing  to  see  that  you  did  not  get 
that  appropriation  at  the  last  session  and  now,  as  the  labor  market 
will  begin  to  shrink,  you  need  to  have  no  opinion,  as  you  say,  but 
facts  right  in  your  Department,  in  your  branch,  to  show  what  has 
been  done  and  can  be  done  in  selecting  employments  for  the  use  of 
the  handicapped,  which  ought  to  be  in  good  shape  and  ought  to  be^ 
there  now.    And  I  do  not  think  you  ought  to  have  any  difficulty  in 
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getting  that  appropriation.  You  should  not  have,  because  to  have 
that  on  a  statistical  basis  is  of  great  value. 

Mr.  Hinrichs.  And  this  is  the  time  to  do  the  job. 

Mr.  Day.  Oh,  yes.  I  think  you  are  making  an  intelligent  analysis 
of  it.    More  power  to  you,  as  far  as  I  am  concerned. 

Mr.  Hinrichs.  Thank  you  very  much,  indeed;  that  is  welcome 
support. 

Mr.  Barker.  That  statistical  analysis  will  also  help  in  the  employ- 
ment of  veterans  when  they  return,  will  it  not  ?  Because  it  will  show 
the  employer  that  disabled  people  can  still  fill  these  jobs.  Then,  when 
a  veteran  returns  who  has  been  disabled  the  employer  will  know  the 
type  of  work  that  can  be  done  by  such  a  disabled  person  ? 

Mr.  Hinrichs.  Oh,  that  is  quite  correct ;  yes. 

Mr.  Kelley.  We  thank  you,  Mr.  Hinrichs.  We  appreciate  your 
coming  here. 

Mr.  Hinrichs.  I  appreciate  the  opportunity  to  appear. 

Mr.  Kelley.  I  will  say  that  Congressman  Richard  Welch  was  here 
and  regretted  very  much  he  could  not  remain,  because  he  had  an- 
other important  executive  committee  meeting.  I  will  call  next  Mr. 
Watson  B.  Miller,  Assistant  Administrator,  Federal  Security  Agency. 

STATEMENT  OF  WATSON  B.  MILLER,  ASSISTANT  ADMINISTRATOR, 
FEDERAL  SECURITY  AGENCY 

Mr.  Miller.  Mr.  Chairman,  if  I  may  have  about  30  seconds 

Mr.  Kelley.  Yes. 

Mr.  Miller.  The  Chairman  and  Mr.  Barker  courteously  invited 
Mr.  McNutt,  Administrator,  to  testify  before  this  subcommittee. 
You  are  already  acquainted  with  the  fact  that,  because  of  illness,  he 
was  called  from  the  city  and,  if  he  had  not  asked  me  to  come  up  here, 
which  he  did,  I  would  have  presented  myself  anyway  to  express  to 
you  his  and  my  understanding  of  the  importance  of  the  work  the 
committee  is  doing,  and  to  express  regret  that  he  could  not  be  here. 
But,  as  he  departed,  he  asked  me  if  I  would  not  do  that.  I  had  some- 
thing of  that  kind  in  mind,  anyway. 

When  Dr.  Hinrichs  was  testifying,  I  thought  your  committee  might 
at  least  be  mildly  interested  in  a  case  I  found  in  Chicago  week  before 
last.  In  the  International  Harvester  office,  there  was  a  returned  sailor 
who  had  a  job  and  they  had  a  loud  speaker  system  for  communicating 
with  the  management,  and  on  down,  and  with  various  signals  in- 
cident to  the  operation  of  the  particular  section  of  the  plant.  Every 
time  this  loud  speaker  sounded  off,  this  man  would  run  away  shout- 
ing, in  very  great  distress. 

The  matter  was  brought  to  the  attention  of  the  head  of  the  United 
States  Employment  Service  in  Illinois,  who  is  a  veteran  himself,  and 
it  was  found  that  what  really  caused  the  sailor's  upset  was  that  pre- 
viously he  had  been  used  to  hearing  the  general  call  to  battle  stations 
over  the  loud  speaker  system.  By  merely  switching  him  to  a  job 
where  he  was  immune  from  this  great  disturbance,  where  he  was  ad- 
justed better,  he  went  to  work  and  is  doing  a  fine  job,  and  he  was  a 
handicapped  veteran. 

Mr.  Kelley.  It  was  a  case  of  placement. 

We  are  sorry  Mr.  McNutt  is  not  feeling  well.  We  are  glad  you 
came,  Mr.  Miller. 
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Mr.  Miller.  We  are  always  at  your  service.  I  was  impressed  with 
what  Dr.  Hinrichs  said  with  reference  to  the  necessity  of  this  survey. 
We  have  a  good  deal  of  specific  information ;  but  if  we  had  it  in  an 
organized  way,  instead  of  the  tendency  of  employers  at  large  which, 
I  think,  when  cut-backs  come,  as  the  member  said,  becomes  intuitive 
in  them,  unless  we  are  miraculously  intelligent  or  miraculously  lucky, 
I  think  there  would  be  a  further  stimulus  to  continue  to  employ  a 
reasonable  X  number  of  the  so-called  handicapped.  v 

Thank  you  very  much. 

Mr.  Kelley.  Thank  you,  Mr.  Miller.  The  next  witness  is  Dr.  Har- 
vey, Medical  Director,  Civil  Service  Commission. 

STATEMENT  OF  DR.  VERNE  K.  HARVEY,  M.  D.,  MEDICAL  DIRECTOR, 
UNITED  STATES  CIVIL  SERVICE  COMMISSION 

Dr.  Harvey.  Mr.  Chairman,  when  Mr.  Mitchell,  President  of  our 
Commission,  got  your  invitation  to  come  up  here  he  asked  me  if  I 
would  come  up  and  discuss  the  details  of  the  Commission's  program 
with  you,  and  turned  his  letter  over  to  me.  I  noticed  it  had  three  or 
four  points  in  it.  The  first  was  to  discuss  the  Commission's  program 
for  the  placement  of  physically  handicapped  persons  in  Federal  em- 
ployment ;  second,  the  extent  of  such  placements  in  the  last  10  years, 
and  we  do  not  have  any  statistics  covering  that  long  a  period  of  place- 
ment of  handicapped  people,  so  that  figure  was  impossible  for  us  to 
obtain.  Third  was  the  types  of  occupations  which  have  been  filled 
by  physically  handicapped  persons.  I  believe  your  committee  asked 
the  Commission  at  the  beginning  of  the  hearings  to  supply  that  ma- 
terial and  at  that  time  we  supplied  quite  a  volume  of  material  repre- 
senting the  types  of  positions  in  which  handicapped  people  have 
actually  been  placed. 

Mr.  Kelley.  By  the  Commission? 

Dr.  Harvey.  By  the  Commission.  I  do  not  have  a  copy  of  that, 
but  I  thought  you  already  had  that  material. 

Mr.  Kelley.  Yes,  we  have  that.1 

Dr.  Harvey.  I  prepared  my  remarks  here  on  paper,  as  I  felt  I 
could 

Mr.  Kelley.  We  would  be  glad  to  have  you  leave  your  remarks  with 
us  for  the  record  and  go  over  them  and  touch  the  high  points,  please. 
Can  you  do  that,  or  would  you  prefer  to  read  your  statement? 

Dr.  Harvey.  I  would  like  very  much  to  read  it,  if  I  may.  It  is  not 
very  long. 

Mr.  Kelley.  Go  ahead. 

Dr.  Harvey.  Prior  to  our  entrance  into  World  War  II,  the  Civil 
Service  Commission  was  planning  for  the  use  of  physically  handi- 
capped persons  in  the  Federal  service. 

It  was  recognized  by  the  Commission  that  there  were  many  positions, 
both  in  the  departmental  and  in  the  field  service,  that  could  be  satis- 
factorily performed  by  handicapped  individuals  without  involving 
risk  to  the  individual  or  to  his  fellow  workers. 

It  was  a  recognized  fact  that  the  placement  of  these  persons  was  not 
as  simple  as  is  the  placement  of  a  nonhandicapped  person.  In  placing 
the  handicapped,  such  factors  as  training,  special  aptitudes  and  job 

1  Held  in  the  committee  files. 
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placement  must  be  given  more  consideration  than  is  necessary  in  plac- 
ing the  able-bodied.  In  placing  the  handicapped,  the  less  experimenta- 
tion the  better.  Selective  placement  is  much  more  essential,  and  the 
selective  placement  should  be  correct  with  the  first  try,  rather  than  the 
second  or  third. 

In  order  to  attain  the  best  results  from  a  method  of  selective  place- 
ment, job  analysis  is  essential.  Physical  abiltiy,  skills,  and  aptitudes 
of  the  individual  must  be  matched  with  the  physical  requirements  of 
the  job.  The  doctor,  the  safety  engineer,  and  the  placement  specialist 
must  participate  in  the  accomplishment  of  this  task.  The  Commission 
feels  that  the  doctor,  because  of  his  knowledge  and  training  along 
medical  lines,  is  best  qualified  to  make  the  job  analysis.  The  experience 
and  information  of  the  safety  engineer  are  highly  desirable.  The 
placement  specialist  should  have  had  training  in  psychology,  should 
be  able  to  administer,  interpret,  and  score  aptitude,  mental,  and  in- 
terest tests,  and  should  be  qualified  to  match  the  handicapped  indi- 
vidual to  the  job  after  studying  the  job  analysis  as  outlined  by  the 
doctor  and  approved  by  the  safety  engineer. 

The  Medical  Division  of  the  Commission  was  proceeding  along  these 
lines  and  working  in  close  cooperation  with  the  Director  of  Vocational 
Rehabilitation  when  the  war  started. 

There  is  no  doubt  but  that  such  careful  procedures  result  in  better 
placement,  but  because  of  the  war  and  the  subsequent  manpower 
shortage,  it  was  essential  that  the  Civil  Service  Commission,  in  an 
endeavor  to  combat  this  shortage,  give  greater  emphasis  to  some  parts 
of  the  program  than  to  others.  It  was  felt  that  the  most  imperative 
need  was  for  job  analyses  which  would  stress  physical  requirements. 
With  this  thought  in  mind,  regional  medical  officers  of  the  Commission, 
immediately  following  the  attack  on  Pearl  Harbor,  began  intensive 
studies  of  Federal  positions  all  over  the  United  States,  ascertaining 
the  actual  physical  requirements  of  governmental  jobs  so  that  the 
handicapped  could  be  utilized  immediately  in  filling  them.  At  present, 
more  than  3,500  titled  positions  representing  many  thousands  of  jobs 
have  been  surveyed. 

The  results  of  these  studies  are  incorporated  in  our  Operations 
Manual  for  Placement  of  the  Physically  Handicapped.  On  the  basis 
of  the  job  analyses  set  forth  in  this  manual,  placements  of  physically 
handicapped  persons  are  being  made  in  practically  all  Federal  estab- 
lishments throughout  the  Nation. 

The  Civil  Service  Commission,  with  the  aid  of  this  manual,  placed 
41,823  physically  handicapped  persons  in  Federal  positions  during  the 
period  beginning  October  1, 1942,  and  ending  November  1,  1944.  This 
figure  does  not  include  the  many  handicapped  persons  now  employed  in 
the  departmental  service  in  AVashington,  D.  C,  nor  does  it  include 
those  persons  having  lesser  physical  handicaps  such  as  hernias,  stom- 
ach ulcers,  minor  mental  disorders,  and  the  like.  Only  persons  with 
severe  static  handicaps  are  included.  The  41,823  handicapped  per- 
sons employed  by  the  Federal  Government  since  October  1,  1942,  had 
a  total  of  44,344  disabilities:  4,728  were  disabilities  of  the  upper  ex- 
tremities, and  13,641  were  disabilities  of  the  lower  extremities;  2,083 
had  disabilities  affecting  the  spine;  8,091  were  blind  in  1  eye  and  580 
were  blind  in  both  eyes;  3,423  were  hard-of -hearing,  and  1,091  were 
totally  deaf;  1,489  had  arrested  tuberculosis;  4,023  suffered  from  heart 
disease  fully  compensated ;  and  185  were  dwarfs. 
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Included  in  the  placement  figure  are  4,073  physically  handicapped 
veterans  placed  since  July  1,  1943. 

The  study  of  Federal  positions  is  being  conducted  on  a  continuing 
basis.  The  third  edition  of  the  Operations  Manual  was  issued  last 
July  and  was  ready  for  release  to  interested  agencies  in  August.  In 
our  next  edition  we  hope  to  cover  many  positions  not  yet  included. 
A  great  many  of  them  are  in  departmental  service. 

In  making  these  physical-requirement  surveys,  the  Commission's 
medical  officers  were  careful  to  observe  just  which  parts  of  the  body 
were  essential  in  performing  the  actual  duties  of  the  particular  posi- 
tion they  were  surveying.  As  an  illustration  of  how  detailed  this 
study  was,  I  will  illustrate  by  saying  that  the  medical  officers  were 
not  satisfied  merely  to  observe  that  fingers  were  or  were  not  neces- 
sary. Wherever  fingers  were  necessary,  the  doctors  observed  exactly 
what  the  fingers  were  required  to  do.  Were  they  used  for  pressing, 
holding,  pulling,  picking,  drafting,  reaching,  touching,  or  cutting 
with  shears? 

The  same  thoroughness  was  used  in  studying  the  use  of  the  arms, 
legs,  body  trunk,  vision,  and  hearing.  The  fact  that  sight  was  or  was 
not  required  was  insufficient.  The  medical  officer  wanted  to  know 
just  what  kind  of  vision  was  required.  If  sight  was  necessary,  then 
the  doctor  wanted  to  know  whether  distance,  near  vision,  color  or  depth 
perception  was  needed.  The  same  type  of  study  was  made  regarding 
hearing,  and  all  other  faculties  having  to  do  with  satisfactory  job  per- 
formance. The  study  also  dealt  with  the  necessity  for  free  motion 
of  the  joints  of  the  arms  and  legs.  The  requirements  of  the  spinal 
function  were  analyzed  in  order  to  ascertain  the  extent  to  which  spinal 
motion  was  necessary.  The  jobs  were  surveyed  with  respect  to  their 
suitability  for  persons  with  high  blood  pressure  or  compensated  or- 
ganic heart  disease,  and  for  persons  having  a  history  of  tuberculosis. 
Not  satisfied  with  physical  requirements  of  the  job  only,  the  medical 
officer  investigated  light,  heat,  humidity,  and  air  pressure  conditions, 
along  with  working  elevations,  noises,  or  other  variations  present. 
Dust  and  draft  conditions,  toxic  metallic,  and  nonmetallic  elements 
and  radio  activity  to  which  a  worker  might  be  exposed  were  recorded. 
.  These  conditions  were  studied  with  reference  to  each  and  every 
position  within  the  plant,  not  merely  with  reference  to  the  plant  as  a 
whole. 

Immediately  following  Pearl  Harbor,  instructions  were  issued  by 
the  Civil  Service  Commission  to  all  Government  agencies  urging 
them  to  make  full  use  of  physically  handicapped  persons,  provided, 
first,  that  they  could  do  the  work,  and,  second,  that  in  doing  the  work 
they  would  not  be  a  hazard  to  themselves  or  to  others. 

This  war  will  return  to  America  many  vocationally  handicapped 
veterans,  and  the  Commission  has  gained  experience  which  will  enable 
it  to  give  the  greatest  possible  assistance  to  these  veterans,  with  the 
least  amount  of  inconvenience  to  them  in  job  adjustment.  The  in- 
formation that  has  been  gained  by  the  personnel  officers  in  the  Gov- 
ernment in  handling  persons  with  vocational  handicaps  has  been 
extensive  and  should  enable  them  to  absorb  handicapped  veterans  in 
a  manner  which  will  be  a  credit  to  the  Federal  Government  as  an 
employer. 

The  Commission  did  not  feel  that  job  analyses  alone  were  sufficient 
in  making  full  utilization  of  physically  handicapped  persons  and 
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approved  the  establishment  of  the  Coordinating  Committee  for  the 
Placement  of  the  Physically  Handicapped.  This  is  a  joint  committee 
representing  the  Civil  Service  Commission,  the  Federal  Security 
Agency,  the  Council  of  Personnel  Administration,  the  Veterans  Ad- 
ministration, and  the  Veterans  Employment  Service.  This  committee 
is  set  up  to  function  permanently  as  a  clearing  and  advisory  group  and 
to  organize  a  more  direct  relationship  between  the  regional  offices  of 
the  Commission,  the  State  rehabilitation  services,  the  Veterans  Ad- 
ministration Rehabilitation  Service,  and  the  Veterans  Employment 
Service  within  the  United  States  Employment  Service.  The  commit- 
tee has  recommended,  and  the  Commission  has  put  into  operation,  the 
following  program : 

1.  Proper  evaluation  of  physical  requirements  of  positions  as  deter- 
mined by  job  analysis. 

2.  Compilation  and  distribution  of  information  concerning  suitable 
occupations  for  handicapped  persons,  such  information  to  be  used  as 
a  basis  for  training  and  placement. 

3.  Proper  coordination  of  training,  recruitment,  and  placement  pro- 
grams between  the  Commission,  State  rehabilitation  services,  and 
other  agencies  concerned  with  vocational  rehabilitation  of  handi- 
capped persons. 

4.  Proper  coordination  between  the  medical  service  of  the  Commis- 
sion and  those  of  other  Federal  agencies. 

5.  Promotion  among  Commission  personnel  engaged  in  recruitment 
of  a  genuine  interest  in  effecting  placements  of  physically  handicapped 
persons. 

6.  Coordination  with  the  Office  of  Vocational  Rehabilitation  in 
planning  special  placement  activities  for  the  blind. 

7.  Compilation  of  reports  on  the  results  of  placement  activities. 

8.  Analysis  of  services  rendered  by  handicapped  persons  with  re- 
gard to  factors  of  turnover,  absenteeism,  safety,  efficiency,  and  so  forth. 

Early  in  1943,  the  Commission  also  approved  the  establishment  of  a 
unit  to  promote  the  employment  of  the  physically  handicapped  in  the 
Federal  service  throughout  the  United  States.  The  unit  also  acts  in  a 
liaison  capacity  between  the  Commission  and  the  Office  of  Vocational 
Rehabilitation  and  State  services,  the  Veterans  Administration,  Offices 
of  the  Surgeons  General  of  the  Army  and  Navy,  public  employment 
offices,  and  State  and  private  organizations  engaged  in  rehabilitation 
of  the  physically  handicapped.  It  plans  and  organizes  special  pro- 
grams for  employment  of  the  various  types  of  physically  handicapped 
persons.  These  programs  involve  cooperative  relationships  between 
the  Commission  and  the  various  agencies  mentioned  above.  The  unit 
renders  adisory  services  to  other  agencies  with  respect  to  qualifications 
of  vocational  training  specialists  or  rehabilitation  case  workers  in- 
cluding professional  standards,  training,  supervision,  princples  of 
case  work,  and  other  aspects  of  vocational  rehabilitation. 

In  order  to  increase  the  percentage  of  placements  of  physically 
handicapped  persons,  the  coordinating  committee  recommended  the 
holding  of  clinics  for  the  immediate  placement  of  handicapped  persons 
ready  for  employment  in  the  Federal  jobs.  On  April  25,  1944,  the 
Commission  instructed  each  of  its  regional  directors  to  take  leadership 
in  their  respective  regions  in  holding  such  clinics  for  the  placement  of 
the  physically  handicapped,  and  furnished  them  a  manual  of  instruc- 
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tions  regarding  the  holding  of  such  clinics.  Arrangements  have  now 
been  made  for  clinics  to  be  held  on  a  Nation-wide  basis.  As  of  Novem- 
ber 1,  1944,  three  regions  have  reported  the  results  of  18  employment 
clinics  held  in  those  regions ;  3,508  handicapped  persons  have  attended 
those  clinics  and  1,532  have  obtained  jobs.  Some  of  them  got  jobs  at 
the  clinic,  the  others  got  jobs  shortly  afterward  as  a  result  of  contacts 
made  at  the  clinic. 

From  time  to  time  the  Commission  has  prepared  and  distributed  to 
the  Federal  agencies  informational  material  which  it  felt  would  en- 
courage personnel  officers  to  employ  handicapped  persons. 

At  the  request  of  Congressman  Kelley,  copies  of  these  were  supplied 
to  your  committee  along  with  copies  of  all  departmental  circulars, 
circular  letters,  and  so  forth,  having  any  bearing  on  the  program  for 
the  placement  of  handicapped  persons  by  the  Civil  Service  Commission. 
The  latest  pamphlet  released  is  a  reprint  of  newspaper  stories  covering 
the  clinics  held  in  various  States  in  the  South.  Copies  of  these 
pamphlets  have  already  been  forwarded  to  the  committee.  For  the 
convenience  of  the  committee,  however,  I  have  brought  some  additional 
copies  with  me. 

The  coordinating  committee  realized  that  the  placing  of  a  large 
number  of  handicapped  persons  in  Federal  jobs  was  a  step  in  the 
right  direction,  but  that  much  more  information  had  to  be  obtained 
before  the  Commission  would  be  in  a  position  to  give  the  agencies 
definite  advice  regarding  the  problems  that  arise  from  day  to  day. 
Under  the  Commission's  War  Service  Regulations,  which  have  been 
revised  in  accordance  with  the  Veterans'  Preference  Act  of  1944,  an 
appointing  officer's  objections  to  an  eligible  which  are  based  on  physical 
factors  do  not  result  in  elimination  of  the  eligible  from  consideration 
unless  the  objections  are  sustained  by  the  Commission.  Without 
detailed  knowledge  based  upon  experience,  the  Medical  Division  would 
be  less  able  to  render  adequate  decisions  regarding  any  particular 
physically  handicapped  person's  ability  to  perform  a  given  job.  Early 
in  1944,  in  accordance  with  the  coordinating  committee's  request,  a 
study  was  started  for  the  purpose  of  definitely  ascertaining  the  per- 
formance of  physically  handicapped  persons  already  employed  in 
governmental  establishments.  The  Commission  wanted  to  know  how 
their  accident  rate,  absenteeism,  turn-over,  production,  and  attendance 
records  compared  with  those  of  able-bodied  workers.  Were  they  as 
good  as,  better  than,  or  worse  than  the  able-bodied?  All  previous 
studies  made  by  other  agencies  pointed  to  the  fact  that  these  items 
were  better  for  the  handicapped,  but  the  results  of  a  large  controlled 
objective  study  were  not  available.  The  Commission,  utilizing  its 
own  resources,  and  with  the  cooperation  of  interested  agencies,  initi- 
ated and  completed  a  study  on  an  objective  basis.  In  making  this 
study  it  included  only  persons  with  severe  handicaps ;  2,858  physically 
handicapped  persons  and  5,375  able-bodied  workers  were  surveyed  on 
a  comparative  basis.  This  is  a  total  of  8,233  Federal  employees  in 
44  different  establishments  in  all  parts  of  the  United  States.  The 
results  of  this  study  are  now  being  carefully  tabulated  and  as  soon  as 
possible  the  Commission  plans  to  make  them  public. 

This  study  and  its  results  will  greatly  augment  the  amount  of  infor- 
mation which  the  Commission  now  has  regarding  placement  proce- 
dures for  the  physically  handicapped.     Once  the  figures  are  available 
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and  have  been  completely  tabulated,  carefully  studied  and  conclusions 
reached,  we  feel  confident  that  we  will  be  in  an  even  better  position 
to  judiciously  place  handicapped  persons,  including  handicapped  vet- 
erans returning  from  the  present  war. 

In  summarizing,  the  program  in  the  Civil  Service  Commission  has 
consisted  of : 

1.  Analysis  of  the  job. 

2.  Appraisal  of  the  applicant's  physical  ability  by  physical  exam- 
ination. 

3.  Matching  the  applicant's  physical  ability  and  skills  with  the  job. 

4.  Determining  whether  the  applicant  can  perform  the  duties  of 
the  job  efficiently  with  safety  to  himself  and  others. 

5.  Follow-up  studies  of  the  handicapped  workers  to  determine 
whether  they  have  been  judiciously  placed. 

The  Commission  believes  that  in  using  this  great  source  of  untapped 
manpower,  the  handicapped  worker  should  be  considered  for  his 
abilities  rather  than  his  disabilities  and  that  greater  use  should  be 
made  of  the  selective  placement  technique. 

Mr.  Kelley.  Doctor,  as  to  these  people  that  have  been  placed  in 
the  Government  service  since  Pearl  Harbor,  are  they  employed  just  for 
the  duration  ? 

Dr.  Harvey.  The  war  service  regulations  went  into  effect  in  March 
1942.     Everybody  since  that  time  has  a  war-service  status. 

Mr.  Kelley.  So  that  you  could  not  say  that  anyone  who  has  been 
taken  on  since  that  time  would  be  retained  when  the  emergency  is 
over? 

Dr.  Harvey.  No. 

Mr.  Kelley.  Would  it  be  the  purpose  of  the  Commission  to  continue 
to  employ  physically  handicapped  persons  after  the  emergency  is  over, 
when  they  are  required  ?  In  other  words,  tnis  is  not  just  a  plan  which 
might  be  dropped  when  the  war  is  over  ? 

Dr.  Harvey.  I  cannot  officially  say  what  the  Commission's  policy 
will  be  after  the  war,  but,  judging  from  their  extreme  interest  in  the 
employment  of  the  physically  handicapped,  my  prediction  is  that  the 
Commission  will  continue  to  require  that  they  be  considered  according 
to  their  abilities  and  not  their  disabilities.     That  is  my  prediction. 

Mr.  Kelley.  You  do  not  have  any  figures  to  give  us  regarding  the 
percentage  of  the  physically  handicapped  now  employed,  as  compared 
to  the  total  number  of  employees  that  come  under  civil  service  ? 

Dr.  Harvey.  No;  I  have  not.  I  have  not  figured  out  what  the 
percentage  has  been. 

Mr.  Day.  It  is  pretty  evident  that  considerable  pressure  will  have 
to  be  exerted  from  some  source  if  this  whole  subject  is  going  to  be 
adequately  handled;  don't  you  think? 

Dr.  Harvey.  You  mean  as  a  program,  as  it  affects  the  physically 
handicapped  ? 

Mr.  Day.  Yes — to  see  that  the  handicapped  are  actually  given  their 
place.  It  is  something  that  cannot  be  neglected;  it  has  to  be  given 
considerable  pressure  from  somewhere,  certainly  ? 

Dr.  Harvey.  I  think  it  will  take  a  continuing  program  and  eternal 
vigilance  to  carry  out. 

Mr.  Day.  Even  with  all  good  intentions,  it  would  require  that; 
would  it  not? 
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Dr.  Harvey.  Yes. 

Mr.  Day.  That  is  all. 

Mr.  Kelley.  Since  the  Congress  has  shown  such  a  keen  interest  in 
the  problem  of  the  physically  handicapped,  it  strikes  me  the  first  place 
to  begin  would  be  the  Government  itself. 

Mr.  Day.  Yes. 

Mr.  Kelley.  Among  its  own  employees. 

Mr.  Day.  Yes. 

Mr.  Barker.  Dr.  Harvey,  when  did  the  Civil  Service  Commission 
first  begin  to  keep  records  of  the  physically  handicapped  that  were 
employed  in  the  Federal  service  ? 

Dr.  Harvey.  In  October  of  1942. 

Mr.  Barker.  So  that  actually  the  record  in  the  Commission  more 
or  less  parallels  that  of  private  industry ;  that  is,  private  industry  did 
not  take  a  great  interest  in  the  employment  of  physically  handicapped 
until  Pearl  Harbor  ? 

Dr.  Harvey.  That  is  true. 

Mr.  Barker.  And  also  the  Federal  Government  did  not  ? 

Dr.  Harvey.  There  were  physically  handicapped  people  employed 
in  the  Government  prior  to  that,  but  not  on  such  a  large  scale. 

Mr.  Kelley.  That  appears  to  be  all  we  have,  Doctor.  We  appreciate 
your  coming  up  here  today,  and  we  thank  you  for  your  help. 

Dr.  Harvey.  I  am  glad  to  do  it,  sir. 

Mr.  Kelley.  That  concludes  these  hearings  for  the  time  being,  and 
we  will  stand  adjourned  to  meet  at  the  call  of  the  Chair. 


APPENDIX 


The  following  statements,  correspondence,  and  exhibits,  some  of 
which  were  received  subsequent  to  the  hearing,  are  included  in  the 
record  in  accordance  with  instructions  from  the  chairman. 

Statemeistt  Submitted  by  Surgeon  General  Thomas  Parran, 
United  States  Public  Health  Service 

Mr.  Chairman,  the  subcommittee  has  undertaken  a  most  important  investiga- 
tion of  a  subject  affecting  millions  of  Americans.  I  am  pleased  to  appear  before 
the  committee  and  to  present  for  its  consideration  such  information  as  is  at  pres- 
ent available  on  the  problem  of  physical  handicaps  in  the  United  States. 

Even  before  the  war,  the  physically  handicapped  formed  a  large  group  of  our 
chronically  ill.  In  1940,  according  to  the  best  available  estimates,  2,600,000  per- 
sons in  the  United  States  had  some  serious^orthopedic  impairment  such  as  a  miss- 
ing or  paralyzed  leg,  arm,  or  finger.  Although  only  341,000  were  completely  dis- 
abled for  work,  the  majority  suffered  from  major  handicaps  in  working  or  were 
seriously  limited  as  to  the  type  of  work  they  could  do.  In  addition,  our  estimates 
include  nearly  600,000  persons  blind  in  one  or  both  eyes,  and  about  1,800,000  deaf 
or  partially  deaf  persons.  At  a  time  when  the  Nation  needed  all  of  its  manpower 
and  womanpower  for  the  armed  services  and  for  war  industries,  this  created  a 
serious  obstacle  in  the  full  utilization  of  human  resources.  Congress  has  recog- 
nized the  need  by  setting  up  the  Office  of  Vocational  Rehabilitation  in  the  Federal 
Security  Agency,  where  physically  handicapped  civilians  may  obtain  the  medical 
care  and  vocational  training  to  enable  them  to  engage  in  war  work. 

The  magnitude  of  the  problem  is  increased  immediately  when  we  consider  the 
crippling  effects  of  war  injuries  on  thousands  of  men  in  the  armed  forces.  A 
greater  proportion  of  returned  veterans  from  this  war  may  be  expected  to  have 
serious  physical  handicaps  than  from  the  World  War.  This  is  due  largely  to  the 
remarkable  record  of  military  medical  services  in  saving  the  lives  of  97  percent  of 
the  wounded  men,  with  the  result  that  many  severely  wounded  men,  who  would 
not  have  had  a  chance  for  life,  have  survived  but  will  suffer  from  physical  handi- 
caps. The  Nation  will  do  everything  within  the  power  of  science  to  minimize  or 
overcome  these  handicaps  so  that  the  men  may  be  restored  to  health,  and  useful, 
productive  lives. 

Unfortunately,  medical  science  has  not  yet  acquired  the  knowledge  and  skills 
with  which  to  combat  the  effects  and  handicaps  as  compared  with  the  knowledge 
and  skills  in  dealing  with  a  great  variety  of  diseases. 

My  discussion  at  this  time  will  be  principally  concerned  with  orthopedic  handi- 
caps, that  is,  conditions,  due  to  injury  or  disease,  which  involve  the  structure  or 
function  of  bones,  joints,  ligaments,  and  muscles.  Were  we  to  consider  all  the 
conditions  which  disable  mankind,  we  should  be  obliged  to  add  to  this  problem 
the  handicap  of  blindness,  deafness,  mental  disease,  and  other  chronic  ailments 
such  as  diabetes,  heart  disease,  high-blood  pressure,  hernia,  and  similar  conditions. 

The  work  of  the  Public  Health  Service  related  to  the  problems  of  the  physically 
handicapped  in  the  general  population  has  been  largely  devoted  to  the  collection 
and  analysis  of  data  on  the  prevalence  of  crippling  conditions.  More  recently,  we 
have  initiated  pilot  studies  in  the  evaluation  of  treatment  methods.  In  addition, 
a  considerable  amount  of  research  conducted  at  the  National  Institute  of  Health, 
and  in  cooperation  with  outside  agencies,  is  directed  toward  the  cause,  preven- 
tion, and  cure  of  certain  diseases,  the  residual  effects  of  which  may  be  handicap- 
ping. Fairly  reliable  estimates  of  the  enormous  backlog  of  orthopedic  impair- 
ments have  been  made.     These  figures  should  be  accepted  only  as  minimum  esti- 
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mates  since  they  refer  to  more  or  less  permanent  residual  effects  and  do  not 
include  current  diseases  and  injuries  of  the  bones,  joints,  and  muscles. 

For  every  woman  suffering  from  an  orthopedic  impairment,  it  is  estimated 
that  there  are  5  men.  Industrial  accidents  remain  the  important  cause  of  ortho- 
pedic impairment  among  men.  Seven  hundred  and  sixty  thousand  of  the  1,800,000 
disabled  men  received  their  orthopedic  impairments  as  a  result  of  occupational 
injury,  70  percent  from  accidents,  and  30  percent  from  diseases.  Of  the  handi- 
capped women,  41  percent  were  disabled  from  accident  and  59  percent  from 
disease. 

Among  the  youth  of  the  Nation  in  the  age  group,  15  to  24  years,  congenital  de- 
fects and  infantile  paralysis  account  for  more  than  half  of  the  total  orthopedic 
impairments. 

,  Table  1  lists  each  cause  and  the  percentage  of  impaired  persons  for  which 
the  disease  or  accident  is  responsible.     , 

The  largest  numbers  of  impaired  men  were  25  to  64  years  of  age,  that  is,  in 
the  active  working  life  span.     The  same  is  true  among  women. 

Figure  1  shows  the  estimated  numbers  of  impaired  persons  in  each  age  group 
for  each  sex. 

Of  the  approximate  2,600,000  persons  with  orthopedic  impairments,  341,000 
are  estimated  to  be  incapacitated,  that  is,  they  are  unable  to  work  or  perform 
usual  duties.  The  cause  of  physical  handicap  among  10  percent  of  the  209,000 
males  was  the  loss  of  members,  and  among  90  percent,  the  cause  was  crippled 
or  paralyzed  members.  The  corresponding  percentages  for  the  132,000  incapa- 
citated females  were  3  percent  lost  members,  and  97  percent  impaired  members. 

The  above  figures  do  not  include  the  estimated  7,000,000  people  in  this  country 
who  suffer  from  arthritis  and  related  conditions.  When  we  consider  the  large 
numbers  of  people  with  temporary  handicaps  caused  by  poliomyelitis,  cerebral 
hemorrhage,  birth  injuries,  and  accidents  of  all  types,  we  gain  some  perspective 
of  the  true  magnitude  of  the  problem. 

One  of  the  most  common  types  of  disability  encountered  in  the  physically 
handicapped  is  stiffness,  pain,  and  weakness  of  muscles.  This  type  of  disability 
is  exceedingly  common  after  fractures  and  other  injuries,  and  is  particularly 
prominent  in  war  injuries  due  to  the  long  period  of  immobilization  necessitated 
by  combat  conditions.  Joint  stiffness  and  muscular  weakness  are  also  major 
factors  in  disabilities  due  to  arthritis,  poliomyelitis,  cerebral  birth  injuries,  cere- 
bral hemorrhage,  chronic  diseases  of  the  nervous  system,  neuritis,  bursitis, 
sciatica,  as  well  as  the  symptoms  of  backache  and  stiff  neck.  Many  millions 
of  people  suffer  from  these  conditions. 

Treatment  has  not  been  entirely  satisfactory,  consisting  almost  solely  of 
physical  therapy  which  frequently  requires  months  or  years  of  treatment.  The 
problem  of  rehabilitation  of  these  patients  has  become  more  acute  during  the 
war  because  of  the  shortage  of  both  physicians  and  technicians  trained  in 
physical  therapy.  The  expanded  needs  of  the  armed  forces  and  of  civilians  (for 
example,  for  the  treatment  of  infantile  paralysis)  have  not  been  fully  met. 

The  Public  Health  Service  is  at  present  engaged  in  a  pilot  study  of  a  new 
treatment  for  stiffness  and  weakness  of  muscles  by  means  of  a  drug.  This 
drug,  which  has  been  used  for  a  number  of  years  to  relieve  intestinal  distention 
after  operations,  was  found  by  an  officer  of  the  Public  Health  Service  to  be  help- 
ful in  relaxing  stiff  muscles  and  strengthening  weak  muscles  in  infantile  paralysis 
cases.  This  drug  has  been  given  a  trial  in  the  treatment  of  disabilities  due 
to  injuries,  and  a  variety  of  causes  such  as  arthritis,  cerebral  hemorrhage,  neuritis, 
and  similar  conditions.  While  this  research  is  still  in  the  preliminary  stage, 
the  results  thus  far  have  been  encouraging.  We  are  hopeful  that,  with  further 
study,  a  new  and  effective  method  of  treatment  will  be  available  which  may 
shorten  the  period  of  muscular  disability  and  give  relief  to  many  handicapped 
individuals  who  do  not  respond  to  existing  methods  of  treatment. 

At  the  present  time  methods  of  measurement  of  orthopedic  disabilities,  such 
as  paralysis  or  weakness,  joint  stiffness,  and  the  like,  are  crude,  inexact,  and 
largely  subjective.  The  Public  Health  Service,  in  cooperation  with  the  National 
Foundation  for  Infantile  Paralysis,  is  engaged  in  a  research  project  to  develop 
apparatus  and  techniques  for  exact  quantitative  and  objective  clinical  methods 
of  measurement  of  orthopedic  disabilities  and  their  response  to  treatment.  This 
will  be  of  value  to  the  physician  in  following  the  progress  of  patients  with  infan- 
tile paralysis,  and  will  be  useful  also  in  arthritis,  chronic  neurological  diseases, 
and  in  cases  of  war  injury  and  civilian  accidents.  Exact  measurements  will  be 
of  value  not  only  to  the  physician  but  also  to  the  patient  himself,  since  steady 
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measurable  progress  in  overcoming  a  chronic  disability  will  help  build  the  patient's 
morale. 

The  Public  Health  Service  has  for  many  years  been  studying  the  prevention 
and  control  of  poliomyelitis,  but,  like  other  organizations,  has  not  made  out- 
standing progress  in  this  field.  Owing  to  the  need  of  personnel  for  urgent  war- 
connected  research,  most  of  this  work  has  been  discontinued  for  the  duration. 

Cerebral  palsy  resulting  from  birth  injury  is  a  common  cause  of  physical  handi- 
cap, particularly  among  children  and  young  adults.  This  condition  will  become 
less  frequent  as  advances  in  obstetrics  and  obstetrical  anesthesia  continue.  A 
notable  contribution  of  the  Public  Health  Service  in  this  field  has  been  the  devel- 
opment of  continuous  caudal  analgesia  in  childbirth— a  technique  which  not  only 
relieves  the  mother  of  pain  but  also  protects  the  infant  from  some  of  the  hazards 
of  birth.  Congenital  syphilis  is  a  needless  cause  of  physical  handicaps  among 
children.  The  Nation-wide  program  for  control  of  venereal  diseases  has  already 
made  definite  progress  in  the  reduction  of  congenital  syphilis  in  those  States 
requiring  a  prenatal  blood  test  for  every  pregnant  woman.  Moreover,  the  intro- 
duction of  penicillin  and  other  new  forms  of  intensive  therapy  give  promise  that 
syphilis  can  be  eradicated  within  a  relatively  short  period. 

The  Federal-State  industrial  hygiene  program  conducted  by  the  Public  Health 
Service  has  a  definite  place  in  the  prevention  of  occupational  accidents.  The 
Industrial  Hygiene  Division  and  the  44  State  and  local  units  provide  consultant 
services  to  industry  in  the  promotion  of  industrial  medical  services  and  the  main- 
tenance of  healthful  and  safe  working  conditions. 

An  officer  of  the  Public  Health  Service,  detailed  to  the  National  Society  for  the 
Prevention  of  Blindness,  is  engaged  in  studying  working  conditions  in  industry 
as  they  relate  to  eyestrain  and  to  the  protection  of  workers  suffering  from 
impaired  vision.  Another  officer — a  specialist  in  industrial  injuries  to  the  eyes — ■ 
is  active  in  training  industrial  physicians  in  the  treatment  of  such  injuries. 
Methods  for  surveying  visual  defects  among  personnel  have  been  devised  by  this 
officer  which  are  considered  by  ophthalmologists  to  be  more  accurate  for  measur- 
ing visual  acuity  than  the  Snellen  test. 

The  Industrial  Hygiene  Division  is  cooperating  with  a  committee  of  the  National 
Research  Council  on  the  rehabilitation  and  reemployment  of  disabled  war  vet- 
erans. This  committee  has  undertaken  to  study  the  plans  that  have  been  set  up 
by  various  industrial  establishments  to  train  veterans  in  various  crafts  and  to 
secure  appropriate  employment  for  them  throughout  the  country.  A  consider- 
able number  of  firms  have  established  such  rehabilitation  and  training  programs. 
The  purpose  of  the  cooperative  program  is  to  prepare  a  manual  on  the  best 
methods  of  doing  such  a  job ;  the  manual  will  be  distributed  to  industrial  firms 
throughout  the  country  to  assist  them  in  the  training  and  employment  of  handi- 
capped persons.  This  form  of  instruction,  together  with  consultation,  should 
stimulate  the  employment  of  disabled  war  veterans  throughout  industry. 

The  Public  Health  Service  has  recognized  the  value  of  a  program  of  recondi- 
tioning for  its  own  beneficiaries.  The  duration  of  hospitalization  for  temporary 
orthopedic  impairments  can  be  materially  shortened  by  such  a  plan,  and  the 
permanent  impairments  can  be  reduced  in  degree.  The  majority  of  the  handi- 
capped in  marine  hospitals  are  merchant  seamen,  coast  guardsmen,  and  civilian 
employees  of  the  Federal  Government.  The  aim  is  to  expedite  the  patient's 
return  to  his  usual  occupation  or  to  fit  him  by  physical  and  vocational  rehabili- 
tation for  gainful  employment  in  another  industry. 

Officers  of  the  Public  Health  Service  have  been  invited  to  observe  and  study 
the  excellent  program  established  by  the  Medical  Service  Division  of  the  Army 
Air  Corps.  Officers  are  to  be  assigned  to  this  detail  and  will  then  direct  and 
expand  the  program  in  marine  hospitals  as  funds  and  personnel  become  available. 

It  is  very  difficult  to  forecast  our  ability  to  prevent  physical  handicaps.  We 
can  prevent  some  of  the  causes  of  crippling ;  others  remain  obscure,  and  still  less 
is  known  about  the  mental  and  physical  mechanisms  which  result  in  handicaps, 
whatever  the  original  cause. 

We  should,  of  course,  extend  and  intensify  efforts  to  prevent  accidents  in  in- 
dustry, in  the  home,  and  on  the  highway.  This  will  have  an  effect,  but  progress 
will  be  gradual. 

Despite  a  great  deal  of  effort  by  many  competent  scientists,  large  epidemics 
of  infantile  paralysis  continue  to  plague  us.  There  is  no  great  hope  of  achieving 
immediate  success  in  preventing  the  spread  of  this  dread  disease  nor  in  preventing 
the  paralysis  which  it  causes.  With  the  progressive  aging  of  our  population, 
we  may  expect  an  increase  in  the  incidence  of  cerebral  hemorrhage.  Again,  we 
are  still  without  means  to  cope  with  the  problem.    The  causes  of  congenital  cere- 
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bral  palsy  are  complex  and  poorly  understood.  The  causes  of  the  more  common 
types  of  arthritis  are  unknown ;  treatment  is  far  from  satisfactory.  With  the 
greater  availability  of  penicillin,  we  should  see  a  sharp  decline  in  orthopedic 
disabilities  from  infections  such  as  osteomyelitis  and  gonorrheal  arthritis. 

It  is  evident  from  this  brief  analysis  that  only  in  the  group  of  orthopedic 
impairment  resulting  from  one  or  two  known  bacterial  infections  can  we  hope 
for  rapid  progress  in  prevention.  ■Unfortunately,  this  group  is  of  only  minor 
importance  in  relation  to  the  total.  We  shall  continue  to  have  large  numbers 
of  people  developing  physical  handicaps  every  year,  in  addition  to  the  great 
backlog  of  old  cases  and  the  numerous  handicaps  resulting  from  injuries  incurred 
in  the  war. 

In  my  opinion,  action  does  not  need  to  await  collection  of  further  statistical 
information  on  the  amount  of  physical  impairment.  Further  efforts  should  be 
directed  toward:  (1)  Augmented  programs  of  investigation  of  the  causes  of 
handicaps  and  of  methods  for  prevention  ;  (2)  the  application  of  all  existing 
medical  knowledge  for  the  treatment  of  these  conditions;  (3)  determining 
through  expanded  research  the  fundamental  causes  of  various  types  of  arthritis 
and  of  a  variety  of  serious  but  poorly  understood  diseases  of  the  nervous  system ; 
and  (4)  discovering  means  for  the  prevention  of  infantile  paralysis,  birth 
injuries,  and  cerebral  hemorrhage. 

Finally,  the  spirit  of  the  modern  concept  of  positive  health — scientific  research — 
should  be  directed  toward  development  of  methods  for  increasing  the  physical 
vigor  of  all  the  people,  young  and  old  alike. 

Expenditure  of  relatively  modest  sums  for  these  purposes  will  undoubtedly 
bear,  rich  fruit  in  the  future  in  terms  of  the  happiness  and  productive  activity  of 
our  returning  disabled  veterans,  and  of  the  physically  handicapped  at  home. 
Expanded  research  of  this  type  should  lead  to  rapid  advances  in  practical  treat- 
ment of  the  physically  handicapped  and  to  a  substantial  reduction  of  the  condi 
tions  which  cause  handicaps. 


Table  1. — Distribution  of  persons,  by  percent,  toith  orthopedic  impairments  by 
cause  of  impairment  and  by  age  and  sex  as  reported  in  a  survey  of  about 
2,500,000  persons  in  a  house-to-house  canvass,  1935-36 


Male 

Female 

Cause 

All 

known 

ages 

Un- 
der 
15 

15-24 

25-44 

45-64 

65 
and 
over 

All 

known 

ages 

Un- 
der 
15 

15-24 

25-44 

45-64 

65 
and 
over 

All  impairments 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

69.6 

29.0 

58.3 

74.2 

76.3 

65.0 

41.1 

20.5 

31.9 

45.8 

43.9 

44.2 

Occupational 

42.0 

12.1 

8.2 

6.1 

1.2 

0.6 
15.8 
7.3 
4.5 
0.8 

15.0 
20.5 
13.8 
7.9 
1.1 

44.9 
12.6 
8.6 
7.0 
1.1 

52.2 
10.2 
7.2 
5.4 
1.3 

41.5 
9.9 
6.8 
5.7 
1.1 

4.6 
22.6 
7.5 
5.3 
1.1 

0.2 
13.7 
3.5 
2.2 
0.9 

3.3 
17.0 
6.6 
4.1 
0.9 

8.7 
22.1 
6.9 
6.8 
1.3 

5.0 
24.2 
8.1 
5.6 
1.0 

2.1 

26.8 

Public 

9.3 

4.9 

1.1 

Disease 

27.3 

70.9 

41.5 

19.8 

20.9 

34.1 

58.6 

79.4 

67.9 

53.6 

55.9 

55.6 

6.9 

5.2 

4.1 
2.3 
1.3 
1.1 
0.8 
0.4 

5.2 

3.8 
21.6 

31.5 
0.5 
4.7 
1.4 
0.1 
0.1 

7.2 

2.0 
19.4 

8.8 
0.7 
2.8 
0.9 
0.6 
0.1 

6.2 

7.0 
5.3 

2.9 
1.5 
1.2 
1.5 
0.8 
0.1 

4.5 

7.4 
1.4 

1.5 
2.4 
0.9 
1.1 
0.9 
0.5 

4.8 

18.6 
0.5 

0.9 
4.9 
0.6 
0.6 
0.9 
1.0 

6.0 

13.2 
10.5 

8.2 
8.6 
1.9 
2.8 
1.4 
0.7 

11.3 

3.7 
26.0 

33.6 
0.7 
3.3 
1.3 

10.8 

3.4 
29.4 

15.1 
2.3 
3.3 
2.0 
0.5 
0.1 

11.8 

5.9 
14.9 

8.5 
6.3 
2.0 
3.1 
1.4 
0.2 

11.3 

16.0 
3.5 

3.8 
11.8 
1.7 
3.9 
1.9 
1.1 

12.2 

25.3 

Infantile  paralysis... 
Congenital  and  in- 

0.9 
1.4 

Rheumatism. 

Tuberculosis 

Weakness  of  arches.. 

Local  infection 

Diabetes 

Other  known   and 
unknown  diseases. 

12.5 
0.8 
1.9 
1.4 
1.4 

10.0 

3.1 

0.1 

0.2 

6.0 

2.8 

0.9 

0.3 

0.1 

0.2 

0.6 

0.2 

0.2 

2.7 
0.4 

5.5 
0.5 

2.3 
0.5 

0.4 
0.5 

0.1 

0.5 

Nonaccidental  vio- 

0.1 

0.2 

0.3 

0.1 

0.2 

0.2 

0.2 

Number  of  impairments 
reported  in  survey 

31, 669 

1,700 

2,673 

10, 636 

11,214 

5,446 

13, 767 

1,216 

1,458 

3,556 

4,139 

3,398 
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Table  2. — Distribution  of  persons,  by  percent,  with  orthopedic  impairments  by 
cause  of  impairment,  classified  by  disability  and  sex,  19S5SG 


Males 

Females 

Cause 

Total 

Inca- 
paci- 
tating 

Non- 
dis- 
abling 

Total 

Inca- 
paci- 
tating 

Non- 
dis- 
abling 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

69.6 

43.0 

73.3 

41.1 

30.9 

43.3 

Occupational 

42.0 

12.1 

8.2 

6.1 

1.2 

23.6 
4.1 
5.5 
8.6 
1.2 

44.5 

13.2 

8.6 

5.8 

1.2 

4.6 
22.6 
7.5 
5.3 
1.1 

2.4 
13.3 
7.2 
6.6 
1.4 

5.1 

Home -. 

24.5 

Public 

7.6 

5.0 

Unspecified 

1.1 

Disease 

27.3 

53.7 

23.6 

58.6 

69.0 

56.4 

6.9 
5.2 
4.1 
2.3 
1.3 
1.1 
.8 
.4 
5.2 

34.7 

4.9 

4.0 

.4 

.4 

1.1 

.2 

8.0 

3.3 
5.2 
4.1 
2.5 
1.4 
1.1 
.9 
.4 
4.7 

13.2 
10.5 
8.2 
8.6 
1.9 
2.8 
1.4 
.7 
11.3 

42.9 

8.5 

5.8 

.7 

.7 

2.2 

8.2 

7  4 

10.9 

8.7 

10  1 

2.1 

2.9 

1.6 

.9 

Other,  known  find  unknown  diseases 

11.8 

Other  causes 

3.1 

3.3 

'    3.1 

.3 

.1 

.3 

Wounds  of  war _ 

2.7 
.4 

2.8 
.5 

2.7 
.4 

.3 

.1 

.3 

Table  3. — Estimated  number  of  persons  with  orthopedic  impairments  among 
the  male  and  female  population  of  the  United  States  as  of  1940  classified  by 
disability 


All  im- 
pair- 
ments 

Number  of  persons 
having— 

Age  and  sex 

All  im- 
pair- 
ments 

Number  of  persons 
having — 

Age  and  sex 

Incapaci- 
tating 
impair- 
ments * 

Nondis- 
abling 

impair- 
ments 

Incapaci- 
tating 
impair- 
ments ' 

Nondis- 
abling 

impair- 
ments 

Males,  aliases.— - 

i>-844,  600 

208,  500 

1, 636, 100 

Females,  all  ages— 

Under  15 

15  to  24 

25  to  44 

45  to  64 

65  and  over 

759, 000 

132,  500 

626,  500 

Under  15 

15  to  24 

25  to  44 

45  to  64 

65  and  over 

92, 900 
158, 900 
545, 700 
670,  600 
376, 500 

13,200 
13, 300 
35,  600 
76,  500 
69,900 

79,  700 
145, 600 
510, 100 
594, 100 
306,  600 

66,  000 

81, 000 

174,  800 

224,  400 

212,  800 

12,  500 
12,  300 
24,100 
34, 100 
49,  500 

53, 500 

68,700 

150,  700 

W0,  300 

163,  300 

i  Disability  solely  or  primarily  caused  by  the  orthopedic  impairment. 


Table  4. — Estimated  annual  number  of  new  cases  of  orthopedic  impairments 
among  the  male  and  female  population  in  the  United  States  as  of  1940 


Both 
sexes 
total 

Males 

Females 

Age  groups 

Total 

Incapac- 
itating 
impair- 
ment 

Nondis- 
abling 
impair- 
ment 

Total 

Incapac- 
itating 
impair- 
ment 

Nondis- 
abling 
impair- 
ment 

94,440 

65,260 

9,730 

55,  530 

29, 180 

6,030 

23,150 

Under  20. 

19, 760 
23, 480 
17, 980 
15,  340 
17, 880 

12,  790 
20,640 
12, 890 
9,900 
9,040 

1,160 
890 
2,330 
2,500 
2,850 

11,  630 
19,750 
10,560 
7,400 
6,190 

6,970 
2,840 
5,090 
5,440 
8,840 

1,050 

300 

740 

1,120 

2,820 

5,920 

20  to  39. 

2,540 

40  to  54. 

4,350 

55  to  64. 

4,320 

6,020 
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Table  5. — Distribution  of  persons  with  orthopedic  impairments,  by  type  of  im- 
pairment and  parts  of  body  affected,  classified  by  sex,  1935-36 


Type  of  impairment  and  parts  of  body  affected 


Percent  distribution 


Males 


Females 


All  impairments. 

Lost  members 

Fingers  or  thumb 

Foot  or  leg .. 

Hand  or  arm 

Toes 

2  or  more  major  members. . 

Cripples  or  paralyzed  members 

Foot  or  leg 

2  major  members 

Hand  or  arm 

Fingers  or  thumb 

3  major  members 

Spine  or  back 

Entire  body. 

Other  trunk 

Toes.. 


100.0 


100.0 


46.7 

15.8 

34.4 

10.6 

5.6 

2.4 

3.3 

1.2 

2.9 

1.3 

.6 

.3 

53.3 

84.2 

19.6 

32:9 

7.2 

13.6 

7.1 

8.5 

5.0 

4.0 

4.4 

9.5 

3.9 

6.3 

3.4 

6.6 

2.2 

2.3 

.4 

.5 

Table  6. — Distribution  of  persons  with  orthopedic  impairments,  by  type  of  im- 
pairment and  disability,  classified  by  age  and  sex,  1935-36 


Percentage  distribution  for  each  age  group 

Type  of  impairment  and  disability 

All  ages 

Under  15 

15  to  24 

25  to  44 

45  to  64 

65  and 
over 

MALES 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

10.4 
89.6 

4.9 
95.1 

14.4 
85.6 

16.4 
83.6 

10.7 
89.3 

6.2 

Crippled  or  paralyzed  members 

93.8 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

53.3 
46.7 

17.7 
82.3 

39.4 
60.6 

56.5 
43.5 

60.4 
39.6 

49.1 

Crippled  or  paralyzed  members 

50.9 

FEMALES 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

3.5. 
;  96.5 

2.3 
97.7 

3.9 
96.1 

3.8 
96.2 

4.5 
95.5 

2.7 

Crippled  or  paralyzed  members 

97.3 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

19.4 
80.6 

13.0 
87.0 

16.6 
83.4 

25.8 
74.2 

20.8 
79.2 

13.3 

Crippled  or  paralyzed  members 

86.7 
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Table  7. — Prevalence  of  orthopedic  impairments   among  the  white  male  and 
female  urban  population  in  the  various  income  classes,  1935-36 


Number  of  cases  per  1,000  persons  in  various  annual  family- 
income  classes 

Age  and  nature  of  impairment 

Males 

Females 

Under 
$1,000 

$1,000  to 
$1,999 

$2,000 
and  over 

Under 
$1,000 

$1,000  to 
$1,999 

$2,000 
and  over 

All  impairments: 

38.94 
7.38 
17.17 
43.90 
72.43 
116.81 

5.18 
1.02 
1.55 
3.65 
10.26 
24.46 

33.76 
6.36 
15.62 
40.25 
62.17 
92.35 

22.32 
4.81 
12.13 
23.36 
40.53 
69.40 

19.5 
.75 
.98 
.99 

3.46 
13.32 

20.37 
4.06 
11.15 
22.37 
37.07 
56.08 

17.02 
4.33 
9.65 
16.27 
26.34 
51.82 

1.34 

.41 

.68 

.66 

1.85 

9.22 

15.68 
3.92 
8.97 
15.61 
24.49 
42.60 

15.62 
5.10 
8.46 
12.91 
25.07 
54.64 

2.40 
.86 
1.02 
1.40 
3.46 
11.82 

13.22 
4.24 
7.44 
11.51 
21.61 
42.82 

8.62 
3.79 
5.81 
6.46 
13.47 
36.93 

1.44 

.77 

.81 

.56 

2.16 

9.92 

7..18 
3.02 
5.00 
5.90 
11.31 
27.01 

7.46 

3.58 

15  to  24.. 

3.91 

25  to  44.     

5.66 

45  to  64 

9.80 

33.88 

Incapacitating  impairments: 

1.37 

Under  15 

.62 

15to24                 

.47 

25  to  44 

.84 

45  to  64 

1.56 

65  and  over 

Nondisabling  impairments: 

9.39 
6.09 

Under  15  .                

2.96 

15to24 

3.44 

25  to  44                              

4.82 

45  to  64 

8.24 

24.49 

Exhibit  Submitted  by  the  Children's  Bureau,  United  State$ 
Department  of  Labor 

Number  of  crippled  children  reported  on  State  registers  June  30,  194-4,  ond 
number  per  1,000  population  under  21  years  (1940  census),  by  States 


State 


Total 

Delaware 

Vermont 

North  Carolina 

Alaska 

District  of  Columbia 

Oregon 

New  Hampshire 

Idaho 

Minnesota 

Rhode  Island 

Montana 

Utah 

Hawaii 

Illinois 

Wyoming 

North  Dakota 

Virginia 

New  York 

California 

Kansas 

Maine 

Oklahoma 

Washington 

Iowa 

New  Jersey 


Number 


373, 177 


1,338 
1,880 

23,339 
353 
2,104 
4,009 
1,897 
2,276 

10, 645 
2,550 
2,155 
2,571 
2,010 

26, 105 

995 

2,753 

10,  537 
38, 863 
18, 815 

5,937 
2,916 
8,573 
4,824 
7,908 

11,  418 


Number 

per  1,000 

population 

under  21 

years 


7.6 


15.1 
14.3 
14.2 
13.0 
11.8 
11.7 
11.4 
10.7 
10.7 
10.7 
10.6 
10.6 
10.5 
10.4 
10.4 
10.2 
9.6 
9.4 
9.3 
9.3 
9.3 


8.6 


State 


Alabama 

Michigan 

Arizona 

Connecticut- .. 
South  Dakota. 

Kentucky 

Wisconsin 

Colorado 

Florida. 

Indiana 

Nevada 

Maryland 

West  Virginia.. 

Missouri 

New  Mexico... 

Nebraska 

Mississippi 

South  Carolina. 

Tennessee 

Louisiana 

Pennsylvania.  . 

Arkansas 

Puerto  Rico 

Texas 

Mass'achusetts. 

Ohio 

Georgia 


Number 


10, 640 
15, 755 
1,720 
4,534 
2,076 
9,723 
8,994 
3,227 
5,251 
9,039 
259 
4,529 
5,644 
8,307 
1,575 
3,013 
5,695 
5,224 
6,950 
5,059 
17, 827 
4,146 
4,866 
12, 106 
6,370 
9,893 
3,984 


Number 

per  1,000 

population 

under  21 

years 


8.4 
8.4 
8.2 
8.2 
8.1 
8.0 
8.0 
7.9 
7.7 
7.6 
7.4 
7.1 
6.8 
6.5 
6.4 
6.3 
6.8 
5.8 
5.8 
5.1 
5.0 
4.9 
4.8 
4.7 
4.5 
4.3 
2.9 
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Statement  Submitted  by  Michael  Shortley,  Director,  Office  of 

Vocational  Rehabilitation 

The  Need  fob  Additional  Informational  Service  to  the  State  Agencies 

This  statement  has  been  prepared  in  accordance  with  a  request  made  by  this 
committee,  on  November  27, 1944,  for  an  estimate  of  the  additional  funds  required 
to  give  more  informational  service  to  the  States. 

Your  committee  has  recognized  the  major  problem  of  making  known  to  the 
entire  public  the  vocational  rehabilitation  services  available  to  disabled  persons 
through  the  State  divisions  of  vocational  rehabilitation  and  the  State  agencies  for 
the  blind. 

This  problem  has  been  constantly  before  us  since  the  establishment  of  our  office. 
We  know,  of  course,  the  vital  necessity  for  full  public  understanding  of  the  pur- 
poses and  processes  of  rehabilitation  so  that  everyone  who  has  need  of  these 
services  will  know  what  they  are  and  how  to  get  them.  We  know,  also,  that  only 
through  public  understanding  and  support  can  the  responsibility  for  serving 
every  possible  disabled  person  who  can  profit  by  rehabilitation  be  met. 

As  was  stated  to  your  committee,  in  response  to  its  questions  on  November  27, 
1914,  we  have  provided  public  information  from  the  over-all  standpoint  insofar 
as  possible  with  the  funds  and  staff  available.  Our  efforts  have  been  mainly 
directed  to  three  groups:  (1)  The  Federal  and  State  agencies  with  whom  we  are 
cooperating;  (2)  the  voluntary  agencies  serving  special  groups  of  the  disabled; 
(3)  public  and  private  organizations  at  National  and  State  levels  in  the  fields  of 
medicine  and  social  welfare.  With  one  informational  specialist  and  such  assist- 
ance as  could  be  given  by  other  staff  members  from  time  to  time,  there  has  been 
produced  in  the  past  10  months  some  50  articles  for  professional  journals  such 
as  the  Journal  of  the  American  Medical  Association,  Hospital  Progress,  National 
Municipal  Review,  etc. ;  15  radio  scripts  ;  20  news  releases ;  a  pamphlet  describing 
the  over-all  services  of  vocational  rehabilitation  under  our  program  with  a  circu- 
lation of  123,000  copies ;  addresses  before  45  State  and  National  organizations ;  2 
international  releases  handled  by  the  Office  of  War  Information  on  our  services 
for  the  mentally  disabled  and  the  blind;  and  a  story  in  cooperation  with  This 
Week  magazine  which  was  published  on  Sunday,  September  3,  1944,  and  which 
reached  7,000,000  American  families.  A  progress  report  has  been  prepared  each 
quarter  for  the  use  of  the  States ;  and  an  annual  report  is  in  the  process  of 
publication  as  a  section  of  the  report  of  the  Federal  Security  Agencv. 

In  addition,  material  has  been  prepared  for  the  Retraining  and  Reemployment 
Administration,  the  Federal  Security  Agency,  and  the  Office  of  War  Information 
as  a  part  of  the  total  presentation  of  rehabilitation  for  veterans  and  civilians. 
Considerable  reviewing  and  editing  has  also  been  done  for  private  organizations 
issuing  publications  in  the  field  of  rehabilitation. 

No  one  knows  better  than  we  that  this  coverage  is  thin  in  proportion  to  the  job 
to  be  done. 

Stronger  efforts  must  be  made  to  reach  the  disabled  themselves,  employers, 
labor,  and  the  general  public  with  complete  information  about  the  services  avail- 
able. There  must  be  established  continuing  relationships  with  press  associations, 
professional,  trade  and  labor  publications,  and  fraternal,  church,  and  school 
magazines  and  papers. 

We  need  to  help  the  States  provide  information  directly  to  the  disabled  and  to 
reach  them  indirectly  through  community  organizations.  Every  community  has 
one  or  more  organizations  such  as  men's  luncheon  clubs,  veterans'  organizations, 
fraternal  orders,  and  women's  clubs,  and  every  county  has  agricultural  agents, 
medical  associations,  churches,  and  school  systems.  These  groups  should  know 
about  our  services  through  State  rehabilitation  agency  personnel.  These  contacts 
should  be  supported  by  publications  from  the  Federal  office  and  information 
furnished  to  be  used  in  organizational  publications. 

We  need  to  help  the  States  reach  employers  through  chambers  of  commerce 
and  trade  associations.  That  employers  are  willing  to  employ  the  disabled  if 
they  are  shown  how  to  use  them  has  been  demonstrated  during  the  present  war. 
Job  opportunities  for  the  disabled  based  on  work  capacity  must  be  kept  open  in 
the  period  of  rising  job  competition  which  will  come  with  peace.  There  is  another 
side,  too,  to  our  relations  with  the  employer  groups.  The  large  industrial  estab- 
lishments have  extensive  personnel  organizations  to  meet  some  of  the  problems 
of  persons  injured  in  their  employ.  The  small  businessman,  however,  is  not 
usually  equipped  with  plant  physicians  and  vocational  counselors.  We  must  let 
these  businessmen  know  how  the  State  services  of  rehabilitation  can  be  used  in 
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restoring  their  disabled  workers  and  in  developing  suitable  employment  objec- 
tives for  disabled  persons. 

Labor  has  a  real  stake  in  rehabilitation  and  in  turn  can  be  of  inestimable  aid 
through  its  organizations,  publications,  and  family,  and  social  contacts  in  reach- 
ing disabled  persons  if  adequate  information  on  vocational  rehabilitation  is  made 
available  for  their  use. 

And  the  general  public  must  be  told  the  story  of  rehabilitation.  Traditional 
emphasis  on  the  things  a  disabled  person  cannot  do  adds  a  psychological  handicap. 
Much  of  this  traditional  prejudice  has  been  broken  clown,  but  there  are  still 
thousands  of  people  who  must  be  taught  the  doctrine  of  "nut  what  is  gone  but 
what  is  left"  in  attaining  full  opportunity  for  work  at  fair  pay  for  all  who  can 
work.  More  general  information  and  understanding  of  the  positive  side  of  the 
picture  will  greatly  encourage  the  utilization  of  disabled  manpower.  Briefly 
these  are  the  things  we  know  should  be  done  and  the  reasons  why  additional 
informational  service  is  necessary. 

The  additional  funds  required  in  the  beginning  for  such  informational  services 
would  range  from  $35,000  to  $50,000  annually.  This  estimate  would  cover  the 
saiaries  of  several  people  and  the  cost  of  printing  and  binding.  It  would  not  cover 
the  cost  of  a  film,  for  example.  This  cost  would  vary  depending  upon  the  number 
of  scenes,  the  variety  of  locations  used  and  other  factors.  A  30-minute  film  hav- 
ing 150  to  300  scenes  showing  the  program  in  action  through  the  various  steps  in 
the  rehabilitation  process  to  the  placement  of  disabled  persons  in  employment 
and  the  follow-up  on  performance  after  placement  would  cost  about  $30,000  to 
make.  Prints  of  the  film  would  be  made  available  in  each  region  for  the  use  of 
the  States. 

The  informational  staff  in  Washington  would  prepare  some  brochures  and 
pamphlets  for  national  distribution  through  the  State  agencies.  The  staff  would 
also  study  State  agency  situations  in  order  that  State  personnel  might  be  intelli- 
gently advised  in  determining  how  best  an  informational  service  can  be  made  to 
serve  the  interests  of  the  disabled  in  a  particular  State. 

I  feel  that  great  benefit  to  the  program  could  be  had  from  the  distribution  of  a 
well-designed  and  well-written  monthly  or  quarterly  news  letter  to  the  State  agem 
cies.  This  medium  could  be  used  for  the  dissemination  of  new  ideas  and  better 
ways  of  doing  the  job.  Methods  of  referral  and  intake  found  to  be  highly  suc- 
cessful in  one  State,  for  example,  would  be  described  in  this  news  letter  in  order 
that  other  States  might  try  out  the  new  method.  It  seems  to  me  that  Mr.  Bai'ker 
had  a  similar  medium  of  communication  in  mind  when  he  asked  at  the  hearings 
on  November  29,  "Don't  you  feel  that  it  will  be  helpful  if  your  office  served  as  a 
sort  of  clearing  house  and  published  documents  and  reports  of  the  activities  and 
made  those  reports  available  for  individual  States?" 

Although  our  staff  now  furnishes  State  agencies  with  materials  from  time  to 
time,  it  seems  to  me  that  if  many  of  these  items  were  given  a  regular  flow  through 
an  interesting  monthly  news  letter,  we  would  more  effectively  engage  the  interest 
of  the  State  employee  out  in  the  district  and  local  offices  where  the  job  of  rehabili- 
tation is  being  done. 


Statement  Submitted  by  Ralph  W.  Emmons,  State  Supervisor, 
Placement  of  Handicapped,  War  Manpower  Commission,  Colum- 
bus, Ohio 

General  Outline  of  Activity  in  the  Ohio  Employment  Service  in  Behalf  ob- 
Handicapped  Applicants,  1940-44 

Until  recent  years,  the  program  for  the  placement  of  handicapped  workers 
in  the  Ohio  Employment  Service  was  more  or  less  of  a  type  considered,  in  the 
minds  of  many,  including  employers,  appropriate  for  the  limited  number  of  such 
workers  that  came  in  contact  with  this  agency. 

In  1940  it  became  evident,  however,  that  the  employment  service  as  a  public 
agency  was  legally  and  morally  obligated  to  serve  all  applicants  regardless  of 
their  disabilities  so  long  as  they  could  qualify  for  employment,  the  qualifications 
being  based  on  their  ability  to  satisfactorily  discharge  the  duties  of  a  work 
assignment. 

The  defense  program,  which  later  materialized  into  the  war  program,  brought 
to  focus  the  need  of  utilizing  the  total  manpower  of  the  Nation.  This  total  man- 
power of  the  Nation,  of  course,  includes  the  handicapped  workers.  Recognizing 
the  challenge  of  mustering  all  available  manpower  and  feeling  that  it  was  the 
best  qualified  agency  to  bring  about  the  full  utilization  of  this  particular  type 
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of  manpower,  the  Employment  Service  of  Ohio  entered  into  an  intensive  pro- 
gram to  develop  employment  opportunities  for  the  handicapped  applicants  of 
the  State.  Further,  an  intensified  training  program  was  inaugurated  to  train 
the  personnel  of  the  local  employment  offices  of  the  State  in  the  techniques  of 
interviewing,  referral,  and  placement  of  handicapped  workers.  Agreements  were 
entered  into  with  the  State  Bureau  of  Vocational  Rehabilitation  providing  for 
the  referral  to  that  agency  of  applicants  needing  the  service  that  they  give. 

In  our  thinking,  no  more  suitable  time  could  have  been  selected  to  revitalize 
the  handicapped  placement  program,  as  the  existing  favorable  employment  con- 
ditions of  the  State  presented  excellent  opportunities  to  place  handicapped 
applicants  and  at  the  same  time,  extend  to  that  type  of  applicant  the  opportunity 
to  demonstrate  their  abilities  in  actual  "on  the  job"  employment. 

In  each  of  the  local  employment  offices  throughout  the  State,  one  or  more 
qualified  employment  interviewers  were  designated  as  handicapped  placement 
representatives  and  were  placed  directly  responsible  to  the  manager  of  the  office 
for  the  placement  of  handicapped  applicants.  Only  interviewers  having  previous 
satisfactory  Employment  Service  experience,  favorable  contact  with  employers, 
knowledge  of  industries  and  conditions  within  the  area  and  a  thorough  knowledge 
of  the  techniques  used  in  interviewing,  referring,  and  placing  handicapped 
workers,  were  selected  for  the  duties  of  handicapped  placement  representatives. 

An  outline  of  policy  and  objectives  was  furnished  by  the  State  office  to  each 
local  cffhe  manager  and  the  assigned  handicapped  placement  representatives, 
and  special  training  was  provided  by  competent  members  of  the  State  personnel 
training  staff  for  them.  A  considerable  amount  of  this  training  was  accomplished 
through  the  conference  method  and  representatives  of  organizations  interested 
in  social  and  welfare  problems  throughout  the  State  were  invited  to  attend  these 
training  programs.  The  newspapers  throughout  the  State  carried  favorable 
comment  on  the  program  as  a  whole. 

During  1940  an  agreement  of  cooperation  with  the  State  Bureau  of  "Vocational 
Rehabilitation  was  entered  into  by  the  United  States  Employment  Service, 
providing  that  each  of  85  local  Employment  Service  offices  will,  after  proper 
determination,  submit  referral  to  the  State  Bureau  of  Vocational  Rehabilitation 
to  disabled  applicants  in  need  of  rehabilitation  service. 

The  Bureau  of  Vocational  Rehabilitation  also  refers  to  the  local  Employment 
Service  offices  for  placement  rehabilitated  applicants  ready  for  suitable  employ- 
ment. A  similar  policy  also  is  in  force  between  the  Ohio  Commission  for  the 
Blind  and  the  Employment  Service. 

Just  how  little  had  been  accomplished  previous  to  1940  in  the  placement  of 
handicapped  workers,  and  how  much  has  been  accomplished  since  then,  is 
indicated  by  the  actual  record.  In  1940,  2,238  handicapped  persons  were  placed 
in  Ohio.  This  figure  exceeded  any  previous  yearly  high  by  more  than  a  thousand 
placements.  In  1841,  3,531  placements  of  handicapped  applicants  were  made. 
In  1942,  the  number  of  handicapped  applicants  placed  reached  a  total  of  0,962, 
almost  one-tenth  of  the  total  placement  of  handicapped  workers  made  by  all  the 
United  States  Employment  Service  offices  in  the  United  States.  Although  prog- 
ress had  been  made  in  1940  and  1941,  the  program  had  not  produced  the  number 
of  workers  thought  to  be  available  from  this  labor  supply  source. 

Therefore,  in  order  to  more  fully  determine  the  job  to  be  done  and  to  have 
more  definite  information  as  to  the  possible  supply,  instructions  were  issued  that 
inventory  of  the  active  files  be  made  of  all  handicapped  applicants  registered 
with  the  Employment  Service  in  Ohio  as  of  January  1943.  This  inventory  was 
far  reaching  and  the  report  made  from  it  was  perhaps  one  of  the  most  complete 
ever  compiled  up  to  this  time.  Analyses  of  the  reports  provided  data  on  the 
total  number  of  persons  registered  at  each  of  the  field  offices ;  the  number  of 
handicapped  registrants  was  further  broken  down  by  occupational  group,  by  sex, 
color,  veteran  status,  additonal  background,  nature  of  handicap,  and  by  placement 
prospects  in  the  light  of  the  present  labor  market.  It  was  discovered  that  there 
were  89,117  persons  registered  in  the  active  file  of  the  Employment  Service  of 
the  State  and  of  that  number,  7,317,  or  1  out  of  every  12  were  handicapped  to 
some  degree.  Approximately  12  percent  of  the  male  registrants  and  3  percent 
of  the  female  registrants  appeared  to  have  some  physical  and/or  mental  limita- 
tions. The  ratio  of  physically  handicapped  registrants  to  all  registrants  varied 
considerably  in  the  different  offices  with  an  over-all  range  of  from  1.6  to  16.2 
percent.  This  vagueness  may  have  been  due  to  several  factors — the  industrial 
pattern  of  the  community,  the  extent  of  employment  acceptance  in  the  community, 
or  the  labor  supply  situation  of  the  community. 

Further  analyses  revealed  that  only  about  one-fifth  of  the  handicapped  regis- 
trants were  skilled  workers ;  1  in  every  6  was  classified  as  a  service  worker, 
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I  in  every  7  was  classified  as  a  semiskilled  worker,  and  1  in  10  as  an  inexperienced 
or  untrained  worker.  Twenty-five  percent  had  some  structural  impairment, 
hernia  predominating ;  20  percent  had  sensory  impairments  with  partial  blindness 
or  deafness  most  prevalent ;  15  percent  had  limb  impairments,  and  an  additional 

II  percent  had  lost  some  part  of  a  limb  through  amputation.  Sixty-one  percent 
were  45  years  of  age  or  over,  with  more  than  one-half  of  the  skilled  workers  listed 
in  this  group  of  55  years  of  age  or  over.  Two-thirds  of  the  total  number  of 
physically  handicapped  applicants  did  not  go  beyond  grammar  school  and  only 
4  percent  attended  college. 

A  case  study  was  made  of  the  entire  group  to  determine  which  persons  of  the 
group  should  be  certified  to  the  State  Bureau  of  Vocational  Rehabilitation  for 
service  from  that  agency.  A  further  analysis  of  the  individual  United  States 
Employment  Service  office  reports  determine  that  a  considerable  number  of  the 
workers  had  at  one  time  possessed  abilities  in  critical  skills  now  urgently  needed 
in  the  war  effort.  This  information  was  passed  on  to  the  local  offices  with  an 
urgent  request  that  special  efforts  be  made  at  once  to  place  these  workers  in 
critical  war  industries.  As  a  result,  a  great  many  of  these  workers  were  satis- 
factorily placed  in  jobs  that  both  utilized  their  highest  skills  and  aided  the  war 
effort.  It  has  been  estimated  by  the  State  office  that  1,842  of  the  7.317  persons 
listed  in  the  inventory  could  be  placed  within  60  days.  Actually,  1,532  of  the 
individuals  were  placed  in  February  and  1,403  were  placed  in  March ;  a  good 
demonstration,  we  believe,  of  what  can  be  accomplished  by  intensified  efforts  of 
the  local  offices. 

Since  1942,  a  constant  check  has  been  made  of  the  active  files  of  the  various 
local  offices  to  determine  which  handicapped  applicants  have  been  registered 
but  not  placed.  Reports  were  required  by  the  State  office  on  this  point  on  a 
monthly  basis.  Spotlighting  the  placement  of  handicapped  workers  has  resulted 
in  the  placement  of  15,826  handicapped  workers  in  the  State  during  the  first  9 
months  of  the  present  year.  In  addition  to  this,  a  great  many  referrals  for 
rehabilitation  services  have  also  been  made.  Handicapped  workers  have  been 
placed  in  a  wide  variety  of  occupations.  At  present,  the  supply  of  the  deaf  and 
hard-of-hearing  workers  is  exhausted  in  the  State.  The  blind  are  contributing 
their  services  in  war  industry  and  in  other  types  of  employment.  In  some  in- 
stances, even  wives  with  vision  or  partial  vision  are  the  working  companions 
of  their  blind  husbands,  thereby  making  it  possible  to  fully  utilize  the  services 
of  both.  Handicapped  persons  with  impairment  of  and/or  loss  of  one  or  both 
limbs  are  giving  ah  excellent  account  of  themselves  on  jobs  heretofore  thought 
impossible  for  any  but  the  so-called  physically  normal  persons.  Workers  with 
structural  impairments  have  been  placed  in  many  types  of  employment.  For 
instance,  midgets  are  the  employment  offices'  solution  to  jobs  where  working  space 
is  extremely  limited,  persons  with  spastic  paralysis  and  even  eleptics  are  doing 
a  fair  job  when  they  are  selectively  placed. 

Record  of  placement  of  handicapped  applicants  in  Ohio  : 

1940 2,  238 

1941 3,  531 

1942 8,  962 


1943 i2  933 

1944  (first  10  months  )~_._"~ZI  20,' 731 


In  general,  it  can  be  said  that  the  handicapped  worker  is  contributing  greatly 
to  all  types  of  industries  and  activities.  A  recent  sample  study  revealed  30 
different  types  of  handicapped  workers  in  81  different  types  of  employment. 
Intensified  recruitment  and  selective  placement  has  returned  a  considerable 
number  of  workers  of  retirement  age  and  handicapped  workers  to  the  labor 
market.  There  seems  to  be  practically  no  limit  to  the  type  of  work  that  the 
handicapped  worker  can  do  efficiently  if  he  is  selectively  placed.  It  has  been 
found  that  labor  turn-over  and  absenteeism  is  considerably  less  among  the  handi- 
capped workers.  Employment  acceptance  of  handicapped  workers  has  increased 
greatly  in  the  last  few  months. 

There  are  herewith  attached  to  this  report  the  following  exhibits : 

Exhibit  A.  Local  office  activities.1      , 

Exhibit  B.  Copy  of  special  monthly  report  of  local  office  activities  in  placing 

handicapped  workers.1 
Exhibit  C.  Monthly  classification  report — type  of  handicapped  classified  as  to 

type  of  placement.1 
Exhibit  D.  In  reference  to  the  use  of  Physical  demands  and  physical  capacities 

appraisal.1 
Exhibit  E.  Available  material  for  use  of  local  office  representative — placement  of 

handicapped  service.1 

1  Held  in  the  committee  flies. 
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Exhibit  F.  Type  of  placement  of  handicapped  applicants.1 

Exhibit  G.  Referral  application  to  the  State  Bureau  of  Vocational  Rehabilitation 

and  reference  instructions.1 
Exhibit  H.  Instructions.1 
Exhibit    I.  Personnel  training  program.1 
Exhibit    J.  Employment  counsel  program  in  Ohio.1 
Exhibit  K.  Copy  of  January  1943  inventory  of  handicapped  applicants  registered 

for  employment  with  United  States  Employment  Service  in  Ohio.1 


Letter  From  Maj.  Gen.  Philip  B.  Fleming,  United  States  Army, 
Administrator,  Federal  Works  Agency 

Federal  Works  Agency, 
Washington,  December  20,  19^. 
Hon.  Atjgustine  B.  Keiley, 

House  of  Representatives,  Washington,  D.  C. 

Dear  Mr.  Kelley:  This  will  acknowledge  your  letter  of  November  30,  1944, 
relative  to  the  employment  of  handicapped  persons  on  Work  Projects  Adminis- 
tration projects.  While  it  is  not  possible  for  us  to  supply  you  with  all  of 
the  information  requested  we  can  give  you  a  general  idea  of  how  these  persons 
were  used  on  the  Work  Projects  Administration  service  projects. 

Throughout  the  States  an  attempt  was  made  to  absorb  handicapped  persons 
on  all  types  of  projects  rather  than  isolate  them  by  setting  up  special  projects 
for  their  employment. 

While  a  considerable  percentage  of  certified  workers  employed  on  service 
projects  were  handicapped,  many  of  them  had  skills  and  were  therefore  not 
considered  as  unemployables.  At  the  time  of  the  liquidation  of  the  Work 
Projects  Administration  the  majority  of  persons  remaining  on  the  service  projects 
had  some  sort  of  handicap  yet  the  quality  of  performance  on  the  various 
projects  was  superior  to  what  it  had  been  at  any  other  time  during  the  pro- 
gram. This  was  largely  due  to  the  intensive  pre-service  and  in-service  training 
programs  that  were  in  effect  on  all  service  projects  and  the  caliber  of  supervision. 
In  training  workers  the  handicapped  were  not  segregated  from  other  employees. 
Neither  was  special  supervision  available  for  them.  Many  of  the  handicapped 
group  were  used  in  administrative  and  supervisory  positions. 

One  of  the  big  factors  which  contributed  to  the  successful  use  of  handicapped 
persons  was  the  general  policy  used  in  all  States  of  breaking  down  jobs  into 
small  units  and  training  employees  for  specific  units  of  work.  This  was  done 
for  all  workers  and  not  just  the  handicapped. 

In  selecting  types  of  projects  for  this  group  of  workers  every  effort  was  made 
to  assign  those  with  objectionable  handicaps  to  projects  which  would  not  bring 
them  in  contact  with  the  public.  In  other  words  they  were  usually  employed  on 
production  projects  such  as  toy  making,  toy  repair,  furniture  repair,  etc.  The 
only  service  project  designated  expressly  for  and  used  extensively  for  the  em- 
ployment of  the  handicapped  was  the  Braille  project  for  the  blind.  This  project 
also  employed  some  sighted  persons.  In  one  State  a  project  was  set  up  for  the 
making  of  artificial  limbs.  Only  persons  who  had  made  adjustments  to  the  suc- 
cessful use  of  artificial  limbs  were  employed  on  this  particular  project. 

In  addition  to  the  projects  mentioned  in  the  foregoing  paragraphs  there  were 
many  other  types  of  projects  which  employed  handicapped  workers  successfully. 
These  included  handicraft  projects,  book-binding  projects,  and  certain  types  of 
research  and  records  projects. 

While  there  is  no  longer  any  material  on  the  Work  Projects  Administration  for 
distribution,  there  are  a  considerable  number  of  pamphlets  and  books  on  file  in 
the  Federal  Works  Agency  library  concerning  the  Work  Projects  Administration 
projects.  Included  in  the  list  of  available  materials  are  yearly  progress  reports 
and  final  reports  of  the  various  types  of  service  projects.  Any  information  per- 
taining to  the  employment  of  handicapped  persons  is  incorporated  in  the  general 
material  rather  than  in  special  bulletins  or  pamphlets.  We  hope  the  information 
contained  in  this  letter  will  be  of  assistance  to  your  committee. 
Sincerely  yours, 

Philip  B.  Fleming, 
Major  General,  United  States  Army, 

Administrator. 


1  Held  in  the  committee  files. 
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